DOCUMENT RESUME 



ED 320 355 



EC 231 164 



AUTHOR 
TITLE 



INSTITUTION 

SPONS AGENCY 

PUB DATE 

GRANT 

NOTE 

AVAILABLE FROM 



PUB TYPE 

EDRS PRICE 
DESCRIPTORS 



Whiter Carolyn C; And Others 

Persons with Mental Retardation and Related 

Conditions in State-Operated Residential Facilities: 

Year Ending June 30, 1988 with Longitudinal Trends 

from 1950 to 1988. Project Report #30. 

Minnesota Univ., Minneapolis. Center for Residential 

and Community Services. 

Administration on Developmental Disabilities (DHHS), 

Washington, D.C. 

Dec 89 

07DD0282/02 

82p. 

Center for Residential and Community Services, 
Institute on community Integration ^ University of 
Minnesota, 207 Pattee Hall, 150 Pillsbury Dr., S.E., 
Minneapolis, MN 55455 ($5.00). 

Statistical Data (110) — Reports - Descriptive (141) 
MF01/PC04 Plus Postage. 

Adultsj Children; Demography; *Institut.ionalized 
Persons; Longitudinal Studies; *Mental Retardation; 
Public Sector; Residential Care; *Resid*?ntial 
Institutions; Residential Programs; *state Programs; 
Statistical Data 



ABSTRACT 

This report presents annual basic descriptive and 
longitudinal population statistics on people with mental retardation 
and related conditions in state-operated residential facilities in 
the United States. Part I presents data on numbers of persons with 
mental retardation and related conditions, including first 
admissions, readmissions, releases, deaths, and cost of care. Part II 
presents statistics on characteristics of persons living in public 
residential facilities in 1987, such as resident movement, level of 
retardation, age distribution, medical conditions, activities of 
daily living, instrumental activities of daily living, and employment 
status. Part III puts 1988 statistics in the longitudinal context of 
data gathered since 1950 on state institution populations, resident 
movement, and costs of care. Facilities are categorized by size and 
whether or not persons with disabilities other than mental 
retardation reside there as well. An executive summary analyzes 
trends in the data. Includes 37 references. (PB) 



****************************** 

* Reproductions supplied by EDRS are the best that can be made 

* from the original document. 



U8 OCPAHTMENTOf eOWCATION 

Offtc* o» EducitK>n«i ReM«rch and (mprovemvnl 

EOUC^TlONAt RESOURCES INFORMATION 
y CENTER (ERIC) 

9' document has b«©n reproduced as 
received from the person or organization 
originating it 

O Minor changes have been m«de lo improve 
reproduction quality 

• Points of view or opmiofls Slated in ihis docu- 
ment do not necessarily represent official 

OERI position or policy 



^4 mil 




;!'®^';--% it- V-::; t -^sS'^.. 






BEST COPY AVAILABLE ^gTi:. ^ 




Persons With Mental Retardation and Related Conditions 

in State-Operated Residential Fadiities: Year Ending 
June 30. 1988 Witii Longitudinal Trends from 1950 to 1988 



Report #30 



Carolyn C. Wliite 
K. Charlie Lakin 
Ftobert H. Bruininks 



Center for Residential and Community Services 
institute on Community Integration 
University of Minnesota 
207 Pattee HaU, 150 Pillsbury Drive SE 
Minneapolis. MN 55455 

December 1989 



The Center for Residential and Comnuinity Senfices conducted this study as part of its Nationai 
Recurring Data Set Project This project is supported by a grant (07D[}0282/02) from the Administration 
on Deveiopmental Disat}iiitie8, U.S. Department of Health and Human Seivices. Grantees of the 
Administration on Devetopmentai Disatrilities are encouraged to express freely their points of view and 
opinions. Therefore, this report does not necessariiy represent the official position of the Administration 
cn Deveiopmentai Disabilities. 



The recommended citation for this put>iication is: 

White. C.C.. I^in. KC. & Bruininlcs, aH. (1989). Persons with mental retardation and related 
conditions In state-operated residentid facillti^ Year ending June 30, 1988 with longitudinal trends from 
1950 to 1988 (Report No. 30). Minneapolis: University of Minnesota, Department of Educational 
Psychology. 



Additional copies of this report may t>e obtained postpaid at $5.00 per copy, checks made paydt)le to 
the University of Minnesota Order from: 

Center for Residential and Community Services 
Institute on Community Integration 
University of Minnesota 
207 Pattee Hall, 150 Pillstxiry Drive SE 
Minneapolis. MN 55455 



The University of Minnesota is committed to the policy that all persons shall have equal access to its 
programs, fadiities, and employment without regard to race, creed, color, sex, national origin, or 
handicap. 



ACKNOWLEDGMENTS 



This report is one of a series that since Fiscal Year 1978 has presented t>asic population 
statistics on people with mental retardation and related conditions in state-operated residential fociiities 
in the United States, The statistics reported here were gathered with support from the Administ'^ion 
on Developmental Disabilities (Grant No. 07DD02821/02). The authors wish to thank the Administration 
on Developmental Disabilities, and particularly Ray Sanchez, and our Project Officer, Judy Moore, for 
their continued support of this project The authors are especially grateful to the state mental 
retardation/developmental disabilities program directors and the individuals in their agencies who supply 
the state statistics. Regrettably they are too many to acknowledge indivklualiyt but without them this 
annual update of changing patterns in reskJentialservk^eswouki not be po^ Because this report 
is part of a series, this edition draws heavily on methods, formats, and analyses devetoped in eariier 
reports. A number of indivkJuals have contributed signifteantly to the development of this statistteal 
program. Rtehard Walker established twsx of the baste procedures and data e'^ements for the 
consolidated state reporting system used in this series some 20 years ago while on the staff of what 
is now the Administration on Devek)pmental Disabilities. Gorden Krantz refined these and directed the 
first few sun/eys In the series with the assistance of Jane Chimpner. Their wori( was later carried on 
by Lisa Rotegard. The efforts of all these people have contributed much to devetoping and sustaining 
this series of reports. Cheryl Morgan provkied editorial assistance in devetoping this manuscript and 
prepared the text for printing. The graphs were created by Jan Menke. 



i 



TABLE OF CONTENTS 



ACKNOWLEDGMENTS I 

TABLE OF CONTENTS iO 

UST OF TABLES AND FIGURES V 

EXECUTIVE SUMMARY vli 

INTRODUCTION 1 

PART I: PERSONS WITH MENTAL RETARDATION AND RELATED CONDITIONS IN STATE- 
OPERATED RESIDENTIAL FACIUTIES: YEAR ENDING JUNE 30. 1988 3 

Methock)logy 3 

Findings and Discussion 5 

Number of StateOperated Residential Facilities 6 

Average Daily Population of Persons With Mental Retardation and 

Related Conditions in State-Operated Residential Facilities 8 

Average Daily Population of Persons With Mental Retardation and Related 
Conditions in State-Operated Residential Facilities per 100,000 of the 

General Population 10 

Persons With Mental Retardation and Related Conditions on the Rolls 

of StateOperated Faculties at the Beginning and End of the Year 12 

First Admissions of Persons With Mental Retardation and Related Conditions to 

State-Operated Residential Facilitios 16 

Raadmissions of Persons With Mental Retardation and Related Conditions to 

State-Operated Residential Facilities 18 

Releases of Persons With Mental Retardation and Related Conditions From 

StateOperated Residsntiai Facilities 20 

Deaths of Persons With Mental Retardation and Related Conditions in State- 
Operated Residential Facilities 22 

Cost of Care in State-Operated Residential Facilities 24 

PART II: CHARACTERISTICS OF RESIDENTS OF PUBUC RESIDENTIAL FACILUIES IN 1987 . . 27 

Methodology 27 

Universe of Facilities 27 

Construction (tf the regls^ 28 

Surveying and screening the ragi^ (the ILTCP) 28 

Facility Sample 29 

Selection of Sample Memtiers 29 

Response Ratos 30 

Data Limitations 30 

Findings 31 

Administrative Characteristics 31 

Occupancy 31 

ICF-MR certification 33 

Direct-care personnel 33 

Daily cost of care 33 

Resident Movement 34 

Level of Retardation 35 

H 

e 



1^ 



Types of Related Conditions 37 

Age Distribution 39 

Medical Conditions 40 

Activities of Daily Living 42 

Bathing or showering 42 

Dressing 42 

Using tht^ toilet 43 

Getting in and out of bed 44 

Feeding self 44 

Walldng across room 44 

Instrumental Activities of Daity Living t5 

Using telephone 45 

Managing money 45 

Shopping for personal items 45 

Using om or public transportation to get around the community 46 

Use of Spedai Equipment/Devices 47 

Employment Status 48 

PAm* III: LONQITUDiNAL TRENDS IN LARGE STATE-OPERATED RESIDENTIAL FACIUTIES. 

1950-1988 51 

Average Daily Population of Large State-Operated Mental Retardation Facilities 53 

Average Daily Population of Large State-Operated Mental Retardation Facilities per 

100.000 of the General Population 57 

Movement Patterns in Large State-Operated Mental Retardation Facilities 61 

Annual Per Resident Costs for Care in Large State-Operated Mental Retardation 

Facilities 65 

REFERENCES 69 

APPENDIX A 73 

APPENDIX B 75 

APPENDIX C 77 



iv 

7 



UST OF TABLES AND FIGURES 



Table 1 : Response Rates Survey Item and Facility Type, Fiscal Year 1988 4 

Table 2: Number of StateOperated Residential Facilities Sendng Persons with Mental 

Retardation and Related Conditions on June 30, 1&d8 by State 7 

Tables: Average Daily Population of Persons with Mental Retardation and Related Conditions 

in StateOperated Residential Facilities in Fiscal Year 1988 by State 9 

Table 4: Average Daily Population of Persons with Mental Retardation and Related Conditions 

in State<}perated Residential Facilities per 100,000 of the General Population in 

Fiscal Year 1988 11 

Table 5: Persons with Mental Retardation and Related Conditions on Rolls of State-Operated 

R«ddentialFaciiitiesattheBeginningof Fiscal Year 1988 by State 13 

Table 6: Persons with Mental Retardation and Related Conditions on the Roils of 

StateOperatedResidentiaiFacilitie^attheEndof Fiscal Year 1988 by State 14 

Table?: Net Change in the Number --f Persons wift Mental Retardation and Related 

Conditions on the Rolls of StateOperated Residentiiil Facilities on the First and Last 

Day of Fiscal Year1988 by State 15 

Table 8: First Admissions of Persons with Mental Retardation and Related Conditions to 

StateOperated Residential Facilities During Fiscal Year 1988 by State 17 

Table 9: Readmissions of Persons with Mental Retardation and Related Conditions to 

StateOperated Residential Facilities During Fiscal Year 1988 by State 19 

Table 10: Releases of Persons with Mental Retardation and Related Conditions from 

StateOperated Residential Facilities During Fiscal Year 1988 by State 21 

Table 11: Deaths of Persons with Mental Retardation and Related Conditions in State-Operated 

Residential Facilities During Fiscal Year 1988 by State 23 

Table 12: Average Per Resident Daily Cost of Care m StateOperated Residential Facilities 

During Fiscal Year 1988 by State 25 

Table 13: Basic Admintetrative Data of Public Residential Facilities by ICF-MR Certification 

Status 32 

Table 14: Rates of Resident Movement in Public Residential Facilities by ICF-MR 

Certification 35 

Table 15: Percentage of Residents in Public Mental Retardation Fadiities by Level of Mental 

Retardation or Related Conditions 37 

Table 16: Number and Types of Related Disabilities Among Residents with Mental Retardation 

and Related Conditions in Public Mental Retardation Facilities 38 

Table 17: Percentage of Residents of Public Mental Retardation Facilities by Age and Level of 

Retardation , 40 

Table 18: Percentage of Residents of Public Mental Retardation Facilities with Selected Medical 

Conditions/Ailments 42 

Table 19: Percentage of Residents of Public Mental Retardation Facilities Perfonning Various 

Activities of Daily Living 43 

Table 20* Percentage of Residents of Public Mental Retardation Facilities Perfonning Various 

instnjmental Activities of Daily Living 46 

Table 21: Percentage of Residents In Public Mental Retardation Facilities Using Special 

Equipment and Devices 47 

Table 22: Percentage of Adult Residents of Public Mental Retardation Fadiities by Employment 

Status , 49 

f-'igure 1 : Average Dally Population of Large StateOperated Mental Retardation Facilities 55 

Figure 2: Average Dally Population of Large StateOperated Mental Retardation Facilities per 

100,000 of the Gerkerai Populaticn 59 

Figure 3: Movement Pauems In Large State-Operated Mental Retardation Facilities 63 

Figure 4: Average Annual Per Resident Cost of Care in Large State-Operated Mental 

Retardation Faculties 67 



V 

8 



EXECUTIVE SUMMARY 



This report presents basic descriptive and lorigitudinal statistics on persons with mental 
retardation and related conditions in state-operated residential facilities. Presented in this report are 
data from recunlng sun^eys conducted by the Center for Residential and Community Sen^ices at the 
University of Minnesota since 1978, and comparative statistics from a variety of other studies of state* 
operated facilities since 1950. Data on public residential facilities for persons with mental retardation 
gathered in the 1987 National Medical Expenditure sun/ey are also presented and compared with all 
(public and private) mental retardation facilities as a whole. The following represent pdmary statistical 
trends In stateK)perated residential facilities. 

• in Fiscal Year 1988, there was an increase in the number of stateK)perated residential facilities. 
This growth occurred almost exclusively in smaller programs senring IS or fewer persons (a 17% 
or 110 facility increase in this category from June 30, 1987 to June 30, 1988). On June 30, 1988 
there were reported to be 11 more state mental retardation Institutions than a year earlier; however 
the primary tactor in this change was the "reclassification' to PRF/MR of facilities that were 
previously classified as PRF/Other. in all the number of reported PRF/Other with residents with 
mental retardation decreased by 22 between 1987 and 1988. 

• During FY 1988. states had an average daily population of 99,095 persons with mental retardation 
and related conditions In all state-operated residential facilities. This included 91,582 residents of 
state institutions for persons with mental retardation, an 'institution' being defined as having 16 or 
more residents. It also included 5^580 persons in state-operated group homes for 15 or fewer 
residents and 1,933 persons with mental retardation in other stateoperated institutions, almost 
exclusively psychiatric fadiities. The number of persons with mental retardation in large noental 
retardation or other state institutions decreased t>y 4,018 persons (or about 4.3%) between June 
30, 1987 and June 30, 1988 to 93,515. This is the lowest number of such persons residing in such 
facilities since 1934. 

• There has t>een a steady decline in the number of persons served in state-operated residential 
facilities. Between FY 1967 and FY 1988 the daily population of persons with mental retardation in 
all state-operated institutions decreased by dbout 59% from 228,500 persons to 93,515. These 
reductions were paralleled by declines in the "placement rates' (residents with mental retardation 
per 100,000 of the general U.S. population) in state-operated institutions. These rates peaked in 
FY 1965 at 11&8 per 100,000 of the general population, were 115.7 in 1967, and had declined to 
a rate of 38.0 in FY 198a The FY 1988 placement rate for stateK)perated mental retardation 
faculties (37.3) was less than the rate of 39.3 in FY 1922. 

• During the past 20 years, there has been a 8ut>star^ increase in the severity and numt)er of 
disabilities among persons served by large publicty operated resident! ! facilities. In the mid-1960s 
about 40 percent of residents were considered mildly or moderately retarded compared to a rate 
of about 20 percent today. 

• Based on the national sample of facilities and residents in the National Medical Expenditure Sun^ey, 
it is estimated, it appears that nearly 3,000 persons are listed on the waiting lists for placement in 
put)lic residential programs. This number, while large, represents only a small portion of the 
number of persons indicated to be on private facility waiting lists (14,000). Neither can the total 
public and private facility waiting lists be assumed to adequately estimate the number of families 
in need of support and services, in that it does riot include lists maintained by govemrnent and 
private agencies other than residential facilities. 
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A relatively large proportion of persons In public residential facilities have conditions other than 
mental retardation. Approximately 39% are estimated to have epilepsy, 12% cetebral palsy, 2% 
autism and 10% severe sensory disorders hi addition to mental retardation. An estimated 10% have 
drculatoiy system conditions, including 32% of residents 55 years or older. Frequent constipation 
is a reported problem for an estimated 31% of public facility residents. 

Data on the functional characteristics and activities of residents In large public facilities Indicate a 
wide range of disabilities and abilities. For example, about 24% area estimated to bathe or shower 
independentiy, 30% to dress independentiy, 54% to use the toilet independentiy, 70% to get Into 
and out of bed independently, 66% to feed themselves,, and 67% to walk across a room 
independentiy witixxjt assistance, independence in four activities of instrunnentai living was 
considerably lower 10% could use the telephone, 6% could manage money, arKi 7% could shop 
for some personal items, and 7% could get around the community without assistance through the 
use of personal or public transportation. While these data portray a high prevalence of functional 
limitations, they also suggest considerable existing potential among public institution residents for 
participation In community Hfe. 

The average cost in state institutions for persons with mental retardation In FY 1988 was $156.77. 
This represents an annual increase of 5.0% from the previous year, the smallest annual increase 
since FY 1981 (followi.ig a 15% iricrease from FY 1986 to FY 1987). But the cost of care pro\^ded 
in stateK>perated residential faciiities for persons with mental retardation has increased dramatically 
since 1950, from an annual expenditure of $750 per person to an average of $57,200 per year In 
FY198& ControHing for changes in the Consumer Price Index, costs per residem 
15 times the 1950 cost These increased costs were associated with a number of ftetors, including 
increased regulatory requirements under Medicaid's ICF*MR program, Increasing severity of 
popuiations, ir^creasing stalf4o-resident ratios, and increased pay for professional and direci service 
personnel. Court decisions and settiements in a ma}ority of states requiring substantial 
improvements in state institution programs have also had a significant impact on costs. 

Large public facilities averaged 1 .51 fuikime equivalent (FTE) direct care staff members per resident 
in 1987. This compared witii 0.97 FTE direct care staff per resident in small public facilities and 
1.06 in all public and private tadlities. in 1974 targe public faciiities averaged 0.56 FTE direct care 
staff members per resident and in 1981 large public faciiities averaged 1^ FTE direct care staff 
members per resident 

Only an estimated 25% of large public facility resider«s do any work for pay. Only 5% work for pay 
off the grounds g4 the residential facility. In contrast 49% of small public facility residents work for 
pay and 47% work for pay away from the resklential tadlity. 

There has been a great reduction in both In and out movement of resklents of large publk: facilities 
in recent years. Both the relative rates (Le., proportion of total population) and the total number of 
admisskxis, discharges ond deatiis among large pi^ic facilities reskJents in 1988 were all at or 
near their k)west points since 1950. The 5,431 admisstons in 1988 were only 30% as many as the 
high of 18,075 reported in 1974. The 6,323 discharges were only about 37% as many as the 
16,980 reported in 1979. The 1,333 deaths reported in 1988 were only 37% as many as the 3,635 
reported in 1967. 
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INTRODUCTION 

This is the eighth pulslication since fiscal year 1978. in a series of Center for Residential and 
Community Sendees (CRCS) reports providing statistics on persons with mental retardation and related 
conditions in state^sperated residential facilities in the United States. Part I of this report presents 
population statistics for Fiscal Year 1988. These statistics were compiled within state agencies, with the 
exception of a few states for which individual facility data were collected. The data collection in Part 
I represents a somewhat expanded continuation of a statistical program originated in the Office of 
Mental Retardation (now the Administration on Developmental Disabilities) in 1968 and continued 
through 1972. The curtent sun^ has been expanded over the years to include population and cost 
statistics on -smair stateK)perated mental retardation facilities (those with IS or fewer residents) and 
facilities designated primary for populations other than persons with mental retardation and related 
coiKlltions, as well as the larger state mental retardation faculties. The addition of 'other* stateK)perated 
facilities was begun for Fiscal Year 1978, and the small stateK)per8ted facilities were added in Fiscal 
Year 1986. 

Part II presents statistics on the characteristics of persons living in public residential facilities in 
1987. It also presents certain resident movement and faculty administrative statistics on public faculties 
with comparative statistics on aU 'public and private) faculties. The data in Part II were gathered as part 
of the Institutional F >pulation Component of the 1987 National Medical Expenditure Sun^ey. In addition 
to those basic findings a description is pnyvided of the origin and methods of this survey. Theauthors 
are grateful to the Office of the Assistant Secretary for Planning and Evaiuatkm (especially John Drabek. 
Mary Harahan and Bob Clari() and the National Center for Health Sen^ Research (especially Dan 
Walden) for assistance in acquiring and understanding this important data base. 

Part III of this report places Fiscal Year 1 988 statistics described in Part I within the longitudinal 
context of rtata gathered on state instttution populations, resident movement, and costs of care since 
1950. A brief historical review of these and other precedln<) surveys since 1950 can be found in Lakin, 



Hill, Street, and Baiininks (1986). For a more detailed review, including surveys and statistics since 
1880. see lakin (1979). 

As noted, this report distinguishes among facilities by size, notably those with 15 or fewer 

residents (1-15) and those with 16 or more residents (16+). it also distinguishes t)etween two general 

classes of state-operated facility: 

Public Residential Factiniei/Mental Retardation (PRF/MR) are state-operated (public, in a 
slightly restricted sense) residential facilitiesS managed and operated by state employees, which 
as a whole or as distinct administrative units are designated to be primarily or exdusiveiy for 
persons with mental retardation and related conditions. 

Other Public Residential FaellKlee (PRF/Other) are state-operated (public) residential facilities 
managed and operated by state employees, which as a whole are designated for persons with 
disabilities other than mental retardation (in the vast majority of cases, mental heahh facilities), 
but in which reside one or more persons with a primary diagnosis of mental retardation or a 
formal dual diagnosis Including mental retardation. 

For the purposes of this report, persons with 'mental retardation* are those who have been so 
designated by their respective state governments as part of the process of placing them in the state 
residential care systent The fomial and currently accepted definition of mental retardation is 'significant 
subaverage general intellectual functioning (generally an I.Q. of 69 or below) existing concurrently with 
deficits in adaptive behavior, and manifested during the developniental period" (Grossman, 1977, p. 11). 
^ delated conditions' refer to conditions closely associated with mental retardation that cause or 
substamialiy contribute to developmental disabilities. 

Persons designated as multiply handicapped (mentally retarded/mentally ill) living in 'PRF/Other 
present some states with reporting problems, though the problems have become cor)siderat)ly fewer 
as procedures and data management have improved and the 'PRF/Other population of persons with 
mental retardation has decreased. Nevertheless, the actual number of persons residing in PRF/Other 
who have mental retardation may be slightly higher than the number reported in some states. 
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PART I: PERSONS WITH MENTAL RETARDATION AND RELATED CONDITIONS 
IN STATEOPERATED RESIDENTIAL FACILITIES: YEAR ENDING JUNE 30, 1988 

Mtthodology 

The survey questionnaire for StateOperated Residential Facilities, Fiscal Year 1988, was mailed 
¥Hth a cover letter to each state's mentaJ retardation/developniantal disabiiitieii program director or the 
state's designated *data si^jplier on March 3. 1989. The questionnaire on stateoperated facilities was 
Pan I of a three^Mit sun^ which also included sections on nonstate facilities and ICF-MR certified 
fecilities. This questionnaire and its cover latter are included in Appendix A. Telephone follow-up 
began two weeks later to determine which individual(s) witlAi each state agency had been given 
responsibility for coinpiling the requested statistics and to clarify questions respondents may ha^ 
the data requested. A second mailing to 22 states was necessaiy. 

Additional follow-up telephone calls to promote initiai response and to darHy and edit the 
staflstics on returned questionnaires continued untO August 1989, when draft tables of the data 
prepared from the state questionnaire? ware sent to an states for vrryicatioa Conections and special 
notes on state data ware completed by December 1989. Compiling statistics from states on the three- 
part suvey took an average of five telepnone conversatk)ns generally involving one tr four different 
people in each state. In nine states contacts were made with both mental retardatiOi . and mental nealt^ 
agencies to gather the reqi^ statistk» for pubUc residential facOities for persons with mental 
retardatton or related conditions (PRF/MR) and pubik; residential facilities for persons ^ 
conditkxK-alinost exclusively psychiatrk: conditk>ns (PRF/Oihei). In two states data on PRF/MR were 
obtained from individual state-operated resklentialfaciltties. New data collection systems in a few states 
resulted in some deley in reporting the requested statistks for Fiscal Year 198& State agencies in 
Arizona and Massa ch usetts were unable to provide the re;)uested data for this perk)d but agreed to 
estimatkMi procedures that are detailed in the Noten in Appendix B. 

Response rates for each of the items on the questkxmaire are shown in Table 1. ForPRP/MR. 
item response rates ranged from 80% to 98% with generally higher rates for the larger traditkMial 
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Institutions than for the IS or fewer resident facilities. Item response rates for PRF/Other ranged from 
74% to 98%. Data elements of the stcrte agency survey covered the numt}er of facilities and residents, 
resident movement, and the costs of care. The specific elements and the corresponding definitions for 
the state agency sun/ey can be found in the survey instrument attached as Appendix A. 

Table 1 

Response Rates by Survey Item and Facility Type, Fiscal Year 1988 



% of PRF/MR 

Sutvev Items 1-15 res. 16+ res. % of PRF/Other 

1. Number of Facilities 96 100 96 

Z Resident8BeginningofYear(July 1, 1987) 96 96 96 

a Averape C»^< Residents (Fiscal Yeai) 96 96 96 

4. Res!<Jent8 E'.xl of Year (June 30, 1988) 96 96 96 

5. First Admisfiions During Year 88 92 . 78 
& Rek>dm>9Sictns During Year 86 80 74 

7. Live Rek»,\>^ies During Year 88 92 80 

8. DeatLis riuring Year 90 94 78 

9. Per DiST. Cost 90 98 98 



in recent years every state has Increased efforts to place residents of large state facilities into 
smaller residential facilities. To assist In the effort several states have established state-operated, 
community t^eed group homes and/or apartment programs. For the third year, hi addition to collecting 
data on state institution and state hospital populations, this survey also collected data from each state 
spedfically on residents of state-operated facilities with 15 or fewer residents, frequently referred to as 
*smair in this report. A further breakdown of data on small facilities into sizes 1-6 and 7-15 was 
requested for the first time in these suiveys. All states except Arizona and Massachusetts provided 
these data on the number of facilities and residents. 

Limitations are encountered when gathering statistics at the state level. Most notable among 
these are the variations in the types of statistics maintained by the various states, in other Instances In 
the spediic operational definitions governing certain data elements. For example, several states 
indicated that they were unable to provide data ^ first admissions, readmissions, aid releases 
according to the specific s> tvey definitions, while in others, transfers between state-operated facilities. 



and respite care placements cou!d not t>e separated from other movement as the survey instructions 
requested. General prot>lems in the collection of the data are presented in the discussion 
accompanying each tat>le in the txxiy of the report Specific state idiosyncracies are reported in the 
State Notes in Appendix B. Although these variations are noted, It is not likely that they have a 
sut>stantial effect on national or state totals or on the longitixiinal trends presented in this report 

Findings and Discussion 
The following eleven tables and accompanying dtecussion summarize the statistics reported on 
state-operated residential facilities for the year ending June 30, 1988. The report is organized so that 
tlie discussion and accompanying tat)ies are presented ^de t3y side. Definitions for each data element 
as well as the variatiorts and problems in definitions as employed in the various states are noted in the 
discussioa Each table is also accompanied by a short summary of highlights of the state and national 
statistics presented. 

In the discussion of these statistics, the descriptor "smair and the abbreviation '1-15 res.' are 
used for state-operated facilities with 15 or fewer residents. Data on these small facilities are further 
reported as facilities of 1-6 residents and 7-15 residents where those static jcs were available from the 
states. The descriptor large* and the abbreviation '16+ res.' are used in this report for state-op^irated 
fadiities with 16 or more residents. No distinction is made for 'targe' or 'smair PRF/Other, as all are 
assumed to k3e large, that is to have 16 or more residents. 

In the tables of this report a common set of symbols is used for estimated or unavailable 

statistics. These symbols are: 

DNF "Data Not Furnished' is used where states were unable to report the specific 
type of data requested it is assumed that tills rmmber is larger than zero, but 
it is uni(nown. 

(e) 'Estimated' data have been provided where exact statfc^ were rK>t available. 
It is assigned that these state estimates represent the besi available infonnation 
under existing circumstances. 

N/A "Not Applicabie* is used whore no data are reported in a particular cell of the 
table because a specific category of facility is not used in a stata tt is the 
equivalent of "0,' txjt is used where the value '0' would have distorted averaged 
U.S. statistics. 



Numb»r of Staf-Op^mttd AM/tf«fitfa/ F«e///tf«« 

Table 2 presents statistics by state on the number of state-operated residential facilities serving 
persons with mental retardation and related conditk)n$ in the United States oh June 30 J Separate 
counts are provided for faciiities serving persons with mental retardation and related conditions in 
PRF/MR with IS or fewer residents (1-15). further summarized by sizes 1-6 residents and 7-15 residents; 
PRF/MR with 16 or more residents; PRF/Other. and total stateoperated facilities. 

On June 30, 1988, states reported a total of 1,177 stateoperated residential facilities serving 
persons with mental retardation and related conditions. Of these 1.055 were PRF/MR and 122 were 
PRF/Other. Of the 1,055 PRF/Ma 759 had 15 or fewer residents; 296 had 16 or more residents. All 
states operated at least one large PRF/MR on June 30, 1988; 16 states operated at least one small 
PRF/MR Twenty-two states reported at least one PRF/Other housing persons with mental retardation 
in units not specifically for persons with mental retardatioa The total of 759 small stateK>perated 
faciiities on June 30, 1988, represented an increase of about 17% (110 facilities) between June 30, 1987 
and June 30, 1988, although some of the change reflect improved reporting. It is projected that the 
development of stateK)perated residential programs will continue, at least for the near future (see Lakln. 
Jaskulski, Hill, Bruinlnks. Menke, Whtte, & Wright. 1989). The greatest number of small PRF/MR were 
operated by New York (469 facilities) and Texas (103 facilities), whteh together had 76% of ail small 
state-operated facilities on June 30, 1988. 

The number of large stateoperated facilities has remained relatively stable during the past 
several years. Between June 30, 1987 and June 3C, 1988 the number of large PRF/MR Increased by 
10 and the reported number of PRF/Other decreased by 22. Par: of this change was the result of 
reclassifk^tkxi of PRF/Other with distinct mental retardation units into the categoiy of PRF/MR in Ohk>. 
Hawaii, and New Hampshire. In additkxi some states have recently opened relatively small, but stHi 
more than 15 reskient PRF/MR. New Jersey, North Dakota, and Pennsylvania reported fewer large 
FRF/MR than in Fiscal Year 1987. 
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Table 2 



Number of State-Operated Residential Facilities Serving 
Persons with Mental Retardation and Related Conditions on June 30, 1988 by State 







Sm«nPRF/MR 






LvmPRF 




Total Stat*- 










PRF/MR 






Optratad 


state 1-erM. 


7-15 rM. 


1-15 Total 


16+ m. 


PRF/Oth«r 


LvQt Total 


FaellKlaa 


ALABAMA 


0 


0 


0 


5 


0 


5 


5 


ALASKA 


0 


0 


0 


1 


1 


2 


2 


ARIZONA 




09 


14« 


U 


0* 


3o 


17a 


ARKANSAS 


0 


1 


1 


6 


0 


8 


7 


CAUfORNJA 


0 


0 


0 


7 


0 


7 


7 


COLORADO 


0 


36 


36 


3 


0 


3 


39 


coNNEcncor 


29 


36 


65 


13 


8 


21 


86 


DELAWARE 


0 


0 


0 


1 


0 


1 


1 


D.C. 


0 


0 


0 


1 


1 


2 


2 


FLORIDA 


0 


0 


0 


6 


4 


10 


10 


GEORGIA 


0 


0 


0 


6 


4 


12 


12 


HAWAN 


0 


0 


0 


2 


0 


2 


2 


IDAHO 


0 


0 


0 


1 


0 


1 


1 


MilNOIS 


0 


0 


0 


13 


6 


19 


19 


INDIANA 


0 


0 


0 


9 


0 


9 


9 


IOWA 


0 


0 


0 


2 


0 


2 


2 


KANSAS 


0 


0 


0 


4 


0 


4 


4 


KENTUCKT 


0 


0 


0 


4 


5 


9 


9 


LOUISIANA 


5 


0 


5 


9 


0 


9 


14 


MAINE 


0 


2 


2 


2 


2 


4 


8 


MARYLAND 


0 


1 


1 


7 


8« 


15 


18 


MASSACHUSETTS 


09 


3« 


3« 


7% 


17« 


24« 


27a 


MICHIGAN 


0 


0 


0 


8 


0 


8 


8 


MINNESOTA 


7 


0 


7 


7 


2 


9 


16 


MISSISSIPPI 


26 


2 


28 


5 


0 


5 


33 


lyiissouRt 


0 


2 


2 


10 


10 


20 


22 


l/ONTANA 


0 


0 


0 


2 


0 


2 


2 


NEBRASKA 


0 


0 


0 


1 


0 


1 


1 


I^EVADA 


0 


0 


0 


2 


0 


2 


2 


liEW HAMPSHIRE 


0 


0 


0 


2 


0 


2 


2 


NEW JERSEY 


0 


0 


0 


9 


8 


15 


15 


HBNMBQOO 


0 


0 


0 


2 


0 


2 


2 


NEW YORK 


127 


342 


46e 


37 


30 


87 


536 


NOfTTH CAROUNA 


0 


0 


0 


6 


0 


8 


8 




A 
U 


1 


1 


1 


1 


2 


3 


OHK) 


0 


0 


0 


ao 


0 


20 


2C 


OKLAHOMA 


0 


0 


0 


3 


0 


3 


3 


OREGON 


0 


0 


0 


2 


0 


2 


2 


PENNSYLVANIA 


0 


Q 


A 

Q 


14 


0 


14 


i4 


RHODE ISLAND 


11 


10 


21 


2 


1 


3 


24 


SOUTH GAROUNA 


0 


1 


1 


5 


0 


5 


8 


SOUTH DAKOTA 


0 


0 


0 


2 


1 


3 


3 


TENNESSEE 


0 


0 


0 


5 


5 


10 


10 


TEXAS 


m 


44 


103 


17 


0 


17 


120 


UTAH 


0 


0 


0 


1 


0 


1 


1 


VERMONT 


0 


0 


0 


1 


0 


1 


1 


VIRGINIA 


0 


0 


0 


5 


4 


9 


9 


WASHINGTON 


0 


0 


0 


6 


2 


8 


8 


WEST VIRGINIA 


0 


0 


0 


3 


2 


5 


5 


WISCONSIN 


0 


0 


0 


3 


2 


5 


5 


WYOMING 


0 


0 


0 


1 


0 


1 


1 


U.a TOTAL 


278 


481 


750 


296 


122 


418 


1.177 
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Av^ng^ DMily PopuMlon of Pmom WHh M«nta/ R^rdatlon and 
R§M0d CondttiOM In SUttthOpamtad RatidanUsI FBCliniBt 

Table 3 presents state reported statistics on the average daily numt>er of persons with mental 
retardation and related conditions IMng in large and small PRF/MR and PRF/Other in Fiscal Year 1988. 
For five states unable to fumish average daily resident data for a particular facility size category, the 
year end on roll population in that category was used as the best estimate. 

During FY 1988 states had an average daily population of 99,095 persons with mental 
retardation and related conditions in all state-operated residential facilities. This included 5,580 in small 
PRF/MR, 91,582 in large PRF/MR, and 1,933 in PRF/Other categories, in FY 1987 the average daily 
population of people with mental retardation and related conditions in all PRF/MR arui PRF/Other was 
102,075, including 97,533 residents of large PRF/MR and PRF/Othor and 4,542 residents in small 
PRF/MR. Between June 30, 1987 and June 30, 1988 the total numt>er of persons with mental 
retardation and related conditions in large state-operated fadtities (both PRF/MR and PRF/Other) 
decreased by 4,018 persons (or about 4.1%). During the same period the average daily population of 
persons with mental retardation and related conditions in small PRF/MR increased by nearly 23%. New 
York showed the largest increase in small PRF/MR residents (695). However, some of the computed 
national increase was also due in part to irviproved reporting t>y states. Thirty-five states did not operate 
small residential programs, although large numbers of smaller facilities are found in many of these states 
managed as private nonprofit or proprietary programs. 

As has been the case each year for the past 20 years, there was a decrease in average daily 
population of persons with mental retardation and related conditions in large state-operated facilities 
between Fiscal Year 1987 and Fiscal Year 1988. Decreases were again evident in riearty every state. 
Only 5 states reported the same or increasing total populations in large PRF/MR and PRF/Other 
combined, with the greatest increcee being 27 in Missouri Over one third (34,190) of the total U.S. daily 
average number of persons In state-operated facilities in this study resided in the states of Caltfomia, 
New Jersey, New York, and Texas. In addition to having 67.3% of small PRF/K1R residents, New York 
had 11.0% of all resktonts of large PRF/MR aM PRF/Other reskiential programs. 

8 

IS 



Tables 



Average Daily Population of Persons witli Mental Retardation and Related 
Conditions in StateOperated Residential Facilities in Fiscal Year 1988 by State 

Total In 







Sm«ll PRF/MR 






Lam PRF 




StaA*- 










rnr/MR 






Op«rat«d 





7»15 rtt. 


1*15 Totel 


16^ fM. 


PRF/Olh«r 


Larg« Total 


FacllltiM 




Q 


0 


0 


1,315 


0 


1,315 


1,315 




0 


0 


0 


56 


2« 


60 


60 




7M 


Ot 


78« 


366« 


0 


466 


544 




0 


12 


12 


1,303 


0 


1,315 


1,327 


vAUrOHNIA 


0 


0 


0 


6.725 


0 


6.7^ 


6.725 




u 




274« 


560 


0 


654 


1,126 




117 


272 


300 


2,163 


45 


a597 


2,966 


nCI All/ADC 


0 


0 


0 


370 


0 


370 


370 




Q 


0 


0 


263« 


100* 


363 


363 




U 


A 
0 


0 


1.999 


1356 


2.134 


2.134 




A 

Q 


A 

0 


0 


2,056 


78 


2,136 


2,136 


WAtAIAM 


0 


0 


0 


232 


0 


232 


232 




A 

0 


0 


0 


250 


0 


259 


259 


II 1 IMOMS 


A 


0 


0 


4,469 


37 


4,506 


4,506 


IKirVAKlA 


A 


0 


0 


1.930* 


0 


1.930 


1.930 




0 


0 


0 


1,062 


0 


1,062 


1,062 




0 


0 


0 


1,149 


0 


1,140 


1,149 




u 


A 

0 


0 


749 


18 


767 


767 


1 mitfilAMA 


30 


0 


00 


2,786 


0 


2,815 


2,645 


iJAtKIC 


A 
0 


26 


26 


261 


11« 


318 


344 


UARVLAMn 


A 
U 


II 


11 


1,430 


94« 


1,535 


1,546 




A 
0 


24# 


24« 


3,401 • 


31 8« 


3,743 


3,767 


MICHIAAIJ 


A 
U 


A 

0 


0 


1^7* 


0 


1,547 


1,547 


AilKiKteortrA 


2B 


0 


28 


1,569 


77# 


1,664 


1,692 


AiEieeicetppi 
IV1 locHOotr?*! 


1 AA 


15 


184 


1.507 


0 


1.691 


1.675 




A 
0 


15 


15 


1,865 


65« 


1,945 


1,960 




A 

0 


0 


0 


249 


0 


249 


249 




A 
0 


A 

0 




470 


0 


470 


470 




A 

0 


A 

0 


0 


171 


0 


171 


171 


MEW HAMPfiMIRP 


A 
U 


A 


A 

0 


162 


0 


!S 


162 




A 
U 


A 
0 


A 
0 


5,278 


94 


5,372 


5,372 




A 

0 


0 


0 


496 


0 


496 


496 






3,351 • 


3,757« 


9,666 


998 


14,021 


17,778 


MORTM CARm IMA 


A 

u 


A 


A 
0 


2t63ff 


0 


2^635 


2,635 


MADTU nAi^nrA 


A 
V 


11 


11 


312 


19 


342 


353 




A 

0 


0 


0 


2,993 


0 


2,993 


2,093 


mci AMnftjA 


A 
V 


0 


0 


1,170 


0 


1,170 


1,170 


OREGON 


0 


0 


0 


1,131 


0 


1,131 


1,131 


PENNSYLVANIA 


0 


0 


0 


4,426 


0 


4,426 


4,426 


RHODE ISLAND 


64 


102 


166 




IP 




AA1 
04i 


SOUTH CAROUNA 


0 


9 


0 


2,467 


0 


2,476 


2,485 


SOUTH DAKOTA 


0 


0 


0 


440 


15« 


456 


455 


TENNESSEE 


0 


0 


0 


2,011 


64 


2,075 


2,075 


TEXAS 


190t 




566* 


7,506 


0 


8,072 


8,63 


UTAH 


0 


0 


0 


536 


0 


536 


5911 


VERMONT 


0 


0 


0 


190 


0 


190 




VIRQINiA 


0 


0 


0 


2,828 


87 


2,865 




WASHINOTON 


0 


0 


0 


1,800 


226 


1.922 


1,K2 


WEST VIRQINIA 


0 


0 


0 


478 


28 


504 


504 


WISCONSIN 


0 


0 


0 


1,836 


326 


1,668 


1,666 


WYOMING 


0 


0 


0 


399 


0 


390 


399 




1.082 


4.496 


5.500 


91.562 




99095 


104.675 
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AY0ng§ DMlly PopulMlon of P§non9 WHh MmUMl R&UinMlon Bnd R§ki0d Condttlon$ 
In Stit«*OpeiM0cr R§$ld§nUMl FMGttia§$ ptr 100,000 of tfit Q§gwnl PopulaUon 

Table 4 presents the average daily population of persons with mental retardation and related 
conditions In stateoperated residential facilities for Fiscal Year 1988 per 100,000 of state and national 
populations on July 1, 1988. This statistic is referred to here as the 'placement rate.* 

For Fiscal Year 1988 the national placement rate for all state-operated facilities was 40.4 
compared to 42.0 one year earlier. Contributing to the decrease in the placement rate for all state- 
operated facilities was the decrease in the national placement rate for all large facilities (from 40.1 in 
1987 to 38.1 in 1988). This ind^xied decreases for both large PRF/MR (from 38.9 in 1987 to 37.3 in 
1988) ar)d for PRF/Other (from 1 .2 in 1987 to 0.8 in 1988). During the same year the national placement 
rate for small PRF/MR increased from 1.9 to 2.3 in the same period 

The national decrease in placemerrt rate between Fiscal Years 1987 and 1988 in large state- 
operated facilities was evident in almost all states. Small increases in the placement rate occurred in 
New Mexico (32.0 to 33.1) and in Wyoming (81 .2 to 83.3), partly due to decreases in the population of 
those two states. Rates in Alabama, Alaska, IIKnois, Mississippi. Missouri, Oid^^ 
essentially the same. North Dakota showed the largest decrease in large facility placement rate (from 
65.7 in 1987 to 49.6 in 1988) continuing its dramatk: decHne from the highest rate nattonally in earlier 
years of this study. Other states that experienced a decrease of 5 or more per 100,000 populate 
Connecttout, Distrk:t of Columbia, New Hampshire, Pennsylvania, and South Dakota 

In additkMi to Wyoming, the only other states showing placement rates of 70 or more per 
100,000 in large state facilities were South C^ina (71) and New Jersey (70). The states with the 
towest placement in large state-operated facilities 1988 were Alaska, Arizona, Colorado, Nevada, New 
l^pshire,Fk)rida, and Mk^higan, ail bekiw 20 per 100,000. The highest placement rates in small state- 
operated facilities were ki New York (21.0), Rhode Island (16.7), and Connecttout (1Z0). 
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Table 4 



Average Daily Population of Persons with Mental Retardation and Related Conditions 
in State-Operated Residential Facilities per 100.000 of ttie General Population In Fiscal Year 1988 



AvfKi* Dally R—ktontt Pl«y>m»nt« pt 100.000 





7/1/88 




SnwIIPRF/MR 


Um PRF 




Small PRF/MR 




Uroa PRF 








1*0 


7-16 


M6 


PRF/MR 




1'8 


7-15 


1-15 


PRF/MR 


PRF/ 


Larga 




pop. 


ret. 


rot. 


Total 


18+ roo. 


Othtr 


lot. 


tm. 


Total 


18+ raa. 


Othar 


Total 


Al 


41 .Uc 


A 

0 


0 


0 


1,316 


0 


.0 


X> 


.0 


32.1 


.0 


32.1 


AK 


5^ 


0 


0 


0 


58 


2o 


.0 


.0 


.0 


11.1 


.4 


11.5 


A£ 




700 


DNF 


78o 


388o 


0 


2.2 


.0 


2.2 


11.1 


.0 


11.1 


An 




0 


12 


12 


1,303 


0 


.0 


.5 


.6 


64.4 


.0 


54.4 


OA 




0 


0 


0 


8.725 


0 




.0 


.0 


23.8 


.0 


23.8 




33.01 


A 

0 


2740 


274o 


560 


0 


.0 


8^ 


8.3 


17.8 


.0 


17.8 




32.33 


117 


272 


369 


Z163 


45 


3.6 


8.4 


1^0 


88.9 


1.4 


88.3 


IIB 


o.oO 


A 

0 


0 


0 


370 


0 


.0 


.0 


.0 


66.1 


.0 


68.1 




O.I/ 


A 

0 


0 


0 


263o 


lOOt 


.0 


.0 


.0 


42.8 


182 


58.8 


rL 


123.35 


A 

0 


0 


0 


1.999 


135o 


.0 


.0 


.0 


185 


1.1 


17.3 




03.42 


0 


0 


0 


Z068 


78 


.U 


.0 


.0 


32.6 


12 


33.7 


Hi 


10J6 


0 


0 


0 


232 


0 


.0 


.0 


.0 


21.1 


.0 


21.1 




10.03 


0 


0 


0 


259 


0 


.0 


.0 


.0 


25.8 


.0 


25.8 


11 

IL 


110.14 


A 

0 


0 


0 


4,469 


37 


.0 


.a 


.0 


38.6 


.3 


38.8 


IN 


mat njt 


A 

0 


0 


0 


1.930O 


0 


•0 


.0 


.0 


34.7 


.0 


34.7 




2031 


0 


0 


0 


1,062 


0 


•0 


.0 


.0 


37.6 


.0 


37.6 


KS 


24 J5 


0 


0 


0 


1,149 


0 


.0 


•0 


.0 


48.1 


.0 


48.1 


l\T 


AT* 

37,27 


A 

0 


0 


0 


749 


16 


.0 


.0 


.0 


20.1 


.6 


20.8 


LA 


44.00 


4A 

30 


0 


30 


Z785 


0 


.7 


.0 


.7 


832 


.0 


832 


Me 


1^06 


0 


28 


28 


281 


110 


•9 


2.2 


2.2 


23.3 


.9 


242 


MU 


46.22 


A 

0 


11 


11 


1,430 


944 


.0 


JZ 


2 


30.9 


2.0 


33.0 


MA 


00.00 


Oo 


24o 


24o 


3,401 o 


3164 


.0 


A 


.4 


67.8 


6.4 


832 


Mi 


0K.4U 


A 

0 


0 


0 


1.5470 


0 


.0 


JO 


.0 


18.7 


.0 


18.7 


Mffl 


43.117 


20 


0 


28 


1,569 


77t 


.7 


.0 




38.2 


1J 


38.0 


M^J 




160 


16 


184 


1.507 


0 




.8 


7.0 


57.5 


.0 


57.5 




01.41 


A 

0 


16 


16 


1,665 


85o 


a) 


.3 


.3 


38.3 


1.3 


37.5 


Ml 


• Ait 

0.06 


0 


0 


0 


249 


0 


.0 


.0 


•0 


30.9 


.0 


30.9 


MP 


16.02 


A 

0 


0 


0 


470 


0 


.0 


.0 


.0 


29.3 


.0 


29.3 


MIf 
HV 


lOJM 


A 
0 


0 


0 


171 


0 


.0 


.0 


.0 


18.2 


.0 


182 


MM 


lU.OO. 




0 


0 


162 


0 


*0 


.0 


.0 


14.9 


.0 


14.9 


Ml 


77.21 


A 

0 


0 


0 


6,278 


94 


.0 


.0 


.0 


88.4 


12 


69.8 


nvn 


16.07 


0 


0 


0 


498 


0 


.0 


.0 


.0 


33.0 


.0 


33.0 




AA 

170.00 


A/Ma 

4000 


3>361o 


3,757o 


9,668 


598 


A • 

2.3 


18.7 


21.0 


54.0 


3.3 


67.3 


Mf^ 


AA Ml 


A 

0 


0 


0 


2335 


0 


A 

.0 


•0 


.0 


A*i 9 

43.7 


.0 


A^i 9 

43.7 


MH 


Jl A7 

O.Of 


A 

O 


11 


11 


- ?1? 


19 


£. 


1.8 


1.8 


48.8 


2.8 




wn 


100.00 


A 

0 


0 


0 


Z903 


0 


.0 


.0 


.0 


27.8 


.0 


27.8 




V9 Af% 


A 

0 


0 


0 


1.170 


0 


iO 


.0 


.0 


38.1 


.0 


38.1 


OR 


zrxf 


A 


0 


0 


1,131 


0 


.0 


.0 


.0 


40.9 


.0 


40.9 


PA 


120.01 


0 


A 

u 


A 

u 


A AO* 

4,480 


0 


.0 


•0 


.0 


384» 


.0 


38.9 


n 


0.03 


$4 


102 


168 


263 


26 


A A 


10.3 


18.7 


<D.O 


M_ 


SI 1 

_ou_^ 


sc 


34.70 


0 


0 


9 


Z467 


0 


.0 


.3 


.3 


71.1 


.0 


71.1 


80 


7.13 


0 


0 


0 


440 


15t 


.0 


.0 


.0 


81.7 


^1 


83.8 


TN 


48 J6 


0 


0 


0 


Z011 


84 


.0 


.0 


.0 


41.1 


1.3 


4^4 


TX 


168.41 


190o 


3784 


6680 


7,508 


0 


1.1 


ZJSt 


3.4 


44.8 


.0 


44.8 


UT 


16.00 


0 


0 


0 


838 


0 


t9, 


0 


.0 


31.7 


.0 


9it7 


VT 


647 


0 


0 






0 


x> 


.0 


.0 


34.1 


.0 


34.1 


VA 


80.16 


0 


0 


0 


Z628 


67 


x> 


.0 


.0 


47.0 


.9 


48.0 


WA 


48.48 


0 


0 


0 


ItWO 


224 


.0 


.0 


.0 


38.7 


.6 


392 


WV 


18.78 


0 


0 


0 


478 


26 


Jt> 


.0 


.0 


25.6 


1.4 


28.9 


Wl 


48.66 


0 


0 


0 


1,638 


32« 


.0 


.0 


.0 


37.8 


.7 


38.6 


WY 


4.79 


0 


0 


0 


399 


0 


.0 


.0 


.0 


83.3 


.0 


83.3 








4.498 


5.56P 


91.562 




- 1 


1.8 


2.3 


37.3 


.8 


38.0 



11 



21 



P9non» WHh Mental R^rdatlon and AtMttf Cond/tfont on t/i« Roll$ 
ot Stat»-0perat9d f ae//Afet at th9 Beg!iu^ng and End of tha Yaar 

Tables 5, 6 and 7 present statistics on the nwnber of persons with mental retarcUuion and 

related conditions on the rolis of state<>perated facilities on the first and last days of Fiscal Year 1988. 

Tal}le 5 presents statistics on the number of persons with mental retardation and related conditions in 

small PRF/MR (15 or fewer residents), large PRP/MR (16 or more residents), and PRF/Other on July 1, 

1987. The small facilities are further classified into 1-6 residertts and 7-15 residents where data were 

available. Table 6 presents the same statistics for the same categories of state-operated facilities on 

June 30, 1988. Table 7 presents statistics on the net change in the number of residents with mental 

retardation and related conditions in large and small PRF/MR and PRF/Other from July 1, 1987 to June 

30, 198a 

As shown most clearly in Table 7, there was a consistent tendency fc: states to reduce the 
number of persons with mental retardation and related conditions on the rolls of large stateK>perated 
facilities in Fiscal Year 1988. Overall, nationally there was a decrease of 3.9% in the on-rolls population 
of those faculties from the beginning to the end of Fiscal Year 1 98a Four states showed a net increase 
in large state facility populations over that period, reporting a total increase of 68 residents or .6% over 
the year. New Mexico reported the largest relative increase of 1.4% although the overall numerical 
increase was quite small (7 residents). 

Nine states reported a net reduction of more than 10% in the number of persons with mental 
retardation and related conditions in their large state-operated facilities between July 1, 1987 and June 
30, 198a The largest decreases were in Hawafi (21%), New Hampshire (20%), and Colorado (16%). 
The number of residents in small PRF/MR increased by about 14% during Fiscal Year 1988 due primarily 
to growth in this category in New Yotk and Texas. The number of PRF/Other residents with mental 
retardation was indicated to have declined about 12% nationally during the year, but some of this 
change can be attributed to the reclassification of some PRF/Other to PRF/MR, as distinct units for 
persons with mental retardation have been formed in facilities that were fonneriy in the PRF/Other 
dasslficatioa 

12 



Tables 



Persons with Mental Retardation and Related Conditions on Rolls of State^perated 
Residential Facilities at the Beginning of Fiscal Year 1988 k)y State 

Total In 







Small PRF/MR 






Lam PRF 




Stata- 










PRF/MR 






Oparatad 


-6 ret. 


7-15 tm. 


M5 Total 


16-f m. 


PRF/Olh#r 


Laroa Total 


FadlMaa 




0 


0 


0 


1,341 


0 


1,341 


1,341 


ALASKA 


0 


0 


0 


60 


2a 


62 


62 


ABC9/\AIA 

ARIZONA 


DNF 


DNF 


134t 


423« 


Oa 


423 


557 


A m^A AIA A A 

ARKANSAS 


0 


12 


12 


1,322 


0 


1,322 


1,334 


CALIFORNIA 


0 


0 


0 


6.620 


0 


6.620 


6.620 


CULUHAOO 


0 


273 


273 


630 


0 


630 


903 


CONNECnCUT 


72 


311 


383 




71 


%369 


2.752 


DELAWARE 


0 


0 


0 


363 


0 


383 


363 


D.C. 


0 


0 


0 


271 


100a 


371 


371 


FLORIDA 


0 


0 


0 


2.065 


136a 


2.201 


2J20\ 


OEORQIA 


0 


0 


0 


2.055 


62 


Z117 


4117 


HAWAII 


0 


0 


0 


267 


0 


267 


267 


CAHO 


0 


0 


0 


273 


0 


273 


273 


ILLINOIS 


0 


0 


0 


4,436 


23 


4.459 


4,459 


INDIANA 


0 


0 


0 


2.279 


0 


2.279 


2279 


IOWA 


0 


0 


0 


1,057 


0 


1,057 


1,057 


KANSAS 


0 


0 


0 


1^66 


0 


1,296 


1^86 


KENTuCKt 


0 


0 


0 


766 


69 


655 


655 


LOUISIANA 


30 


0 


30 


2.862 


0 


%882 


2.912 


MAINE 


0 


26 


26 


276 


33 


311 


337 


AJADfWI AAlff\ 

MAnYLAND 


0 


12 


12 


1,452 


106a 


1,558 


1,570 


MASSACHUSETT8 


0 


24« 


24« 


3,367« 


318a 


3.685 


3,709 


AAl/^UIA A Al 

MICHIQAN 


0 


0 


0 


1,656 


0 


1.658 


1,656 


MiNNcSOiA 


26 


0 


26 


1,624 


65a 


1,709 


1,737 


MlSSISSfPPI 


167 


15 


162 


1.512 


0 




1.694 


MI890UHI 


0 


16 


16 


1,873 


78 


1.951 


1,967 


AA^^AWA AIA 

MONTANA 


0 


0 


0 


255 


0 


255 


255 


NconASISA 


0 


0 


0 


476 


0 


.^76 


476 


NEVADA 


0 


0 


0 


vn 


0 


172 


172 


UCIAI UAiJDQUtDC 

New nAMronlnc 




Q 


0 


180 


0 


180 


160 


NcW JcnSCT 


0 


0 


0 


5,313 


134a 


%447 


5,447 


NEW MEXICO 


0 


0 


0 


500 


0 


500 


500 


NcW YOnK 


DNF 


DNF 


3,21 6» 


9.965 


669 


10.654 


13.872 


UlWnJ ^^AD^ lAlA 

mJnin wvmUNA 


f\ 
u 


Q 


0 


2.964 


0 


2^964 


2^964 


NUnTM DAKOTA 


0 


12 


12 


334 


27 


361 


373 


OHIO 


0 


0 


0 


3,095 


0 


3,095 


3,095 


AU/HAJA 

OKLAHOMA 


0 


0 


0 


1,276 


0 


1,276 


1,276 


OREGON 


0 


0 


0 


1,146 


0 


1.145 


1,145 


PENNSYLVANIA 


0 


0 


0 


5,307 


0 


5,307 


5.307 




K7 

Of 




19v 


ODD 


Zr 


332 


491 


SOUTH CAROUNA 


0 


10 


10 


2,530 


0 


2.530 


%540 


SOUTH DAKOTA 


0 


0 


0 


486 


15a 


500 


500 


TENNESSEE 


0 


0 


0 


2.066 


71 


2.139 


2.139 


TEXAS 


DNF 


DNF 


444% 


7.936 


0 


7,936 


8.380 


UTAH 




0 


0 


546 


0 


548 


546 


VERMONT 


0 


0 


0 


196 


0 


196 


196 


VIRGINIA 


0 


0 


0 


2.850 


65 


2.935 


%935 


WASHINGTON 


0 


0 


0 


1,806 


21 


1,829 


1.829 


WEST VIRGINIA 


0 


0 


0 


469 


42 


511 


511 


WISCONSIN 


0 


0 


0 


1,877 


32a 


1.909 


1.909 


WYOMING 


0 


0 


0 


437 


0 


437 


437 


U.S. Totil 






4.063 


95201 


2fi» 


97.427 


102.390 
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Table 6 



Persons with Mental Retardation arxl Related Conditions on the Rolls of 
StateOperated Residential Facilities at the End of Fiscal Year 1988 k)y State 

" ToUiki 







Srrwll PRF/MR 






Lftm PRF 




Stat»* 










PRF/MR 






Oparalad 


sm$ 1-erM. 


7-15 rM. 


M5 Total 


16-f m. 


PRF/Olh«r 


Laro« Total 


FaolllttM 


ALABAMA 


0 


0 


0 


1,333 


0 


1,333 


1,333 


ALASKA 


0 


0 


0 


67 


2t 


59 


SO 


ARIZONA 


DNF 


DNF 


799 


368« 


0 


366 


466 


ARKANSAS 


0 


12 


12 


1,302 


0 


1,302 


1,314 


CALIFORNIA 


0 


0 


0 


6.626 


0 


6.826 


6.626 


COLORADO 


0 


274 


274 


529 


0 


529 


603 


coNNEcncur 


121 


273 


304 


2.137 


36 


2,175 


2,569 


DELAWARE 


C 


0 


0 


374 


0 


374 


374 


D.a 


0 


0 


0 


256 


100« 


356 


356 


aORIDA 


0 


0 




2.019 


135« 


2.154 


2.154 


OEORQJA 


0 


0 


0 


2,066 


59 


2,117 


2,117 


HAWAII 


0 


0 


0 


210 


0 


210 


210 


CAHO 


0 


0 


0 


236 


0 


236 


236 


LUNOIS 


0 


0 


0 


4,462 


31 


4,513 


4,513 


INDIANA 


0 


0 


0 


?.oi? 


0 


2.015 


2.015 


IOWA 


0 


0 


0 


1,056 


0 


1,056 


1,056 


KANSAS 


0 


0 


0 


1,237 


0 


1,237 


1^37 


KENTUOCy 


0 


0 




757 


69 


646 


646 


LOUISIANA 


30 


0 


30 


2,769 


0 


2,769 


2,619 


MAINE 


,9 


a« 


?4 


?90 


11 


301 


325 


MARVLAND 


0 


11 


11 


M16 


106« 


1,524 


1,535 


MASSACHUSETTS 


0 


249 


24% 


3,367« 


316« 


3,665 


3,709 


MCHK3AN 


0 


0 


0 


1,436 


0 


1,436 


1,436 


MINNESOTA 


2B 


0 


28 


1,471 


75« 


1,545 


1,574 


MISSISSIPPI 


160 


15 


184 


1.505 


0 


1.505 


1.68H 


MISSOURI 


0 


15 


15 


1,669 


56 


1,945 


1,960 


MONTANA 


0 


0 


0 


243 


0 


243 


243 


NEBRASKA 


0 


0 


0 


472 


0 


472 


472 


NEVADA 


0 


0 


0 


173 


0 


173 


173 


NEW HAMPSHIRE 




0 


0 


144 


0 


144 


144 


NaV JERSEY 


0 


0 


0 


5,234 


126 


5,360 


5,360 


NEW MEXICO 


0 


0 


0 


507 


0 


507 


507 


NEW YORK 


4oe 


3,351 


3,757 


0,507 


572 


10,079 


13,636 


NORTH CAROLINA 


0 


0 


0 


2,645 


0 


2,645 


2,645 


NORTH DAKOTA 


0 


11 


11 


316 


20 


336 


347 


OHIO 


0 


0 


0 


2,666 


0 


2,666 


2,666 


OKLAHOMA 


0 


0 


0 


1,166 


0 


1,166 


1,166 


OREGON 


0 


0 


0 


1,006 


0 


1,098 


1,096 


PENNSYLVANIA 


0 


0 


0 


4,606 


0 


4,606 


4.606 


RHODE ISLAND 


71 


103 


174 


261 


26 


267 


461 


SOOTH CAROLINA 


0 


0 


0 


2,437 


0 


2,437 


2.446 


SOUTH DAKOTA 


0 


0 


0 


434 


15« 


449 


449 


TENNES8S 


0 


0 


0 


2,017 


56 


2,075 


2.075 


TEXAS 


211 


416 


620 


7,933 


0 


7,933 


8,562 


UTAH 


0 


0 


0 


533 


0 


533 


533 


VERMONT 


0 


0 


0 


166 


0 


166 


166 


VIRGINIA 


0 


0 


0 


2,774 


72 


2,646 


Z646 


WASHINGTON 


0 


0 


0 


1,601 


24 


1,625 


1,625 


WEST VIRGINIA 


0 


0 


0 


456 


5 


461 


461 


WISCONSIN 


0 


0 


0 


1,706 


32« 


1,828 


1,828 


WYOMING 


0 


0 


0 


419 


0 


419 


419 


Vt?T9ttl 


1.036 


4.540 


5.654 


91,703 


1.970 


93.673 


99.327 
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Table 7 

Net Change in the Number of Persons with Mental Retardation and Related Conditions on the Roils 
of StateOperated Residential Facilities on the First and Last Day of Fiscal Year 1988 by State 



PBP/MR To««l Urg* (16+) 







M5rM 






16+1^ 






PRF/Olh#r 




PRF/MR and PRF/Ottw 


SliAi 


B«gin 


End 


P#fo#n4 




End 


P9(09nC 




End 


Ptrotnt 


B^gin 


End 


Paroant 


At 


0 


0 




1,341 


1,333 


*.8% 


0 


0 


— 


1,341 


1,333 


-.6% 


AK 


0 


0 




80 


57 


.5.0% 


2 


2 




62 


59 


-4.8% 


AZ 


134« 


78« «41.8% 


4238 


388t 


*v*3% 


08 


0» 




4238 


3888 


•8.3% 


AR 


12 


12 


.0% 


1.322 


1,302 


.1.5% 


0 


0 




1,322 


1,302 


.1.8% 


CA 


0 




— 


6.820 


8.828 


.1% 


- 9 


0 


- 




6.826 


.1% 


CO 


273 


274 


.4% 


630 


529 


.16.0% 


0 


0 


— 


830 


529 


.16.0% 


CT 


383 


394 




2,298 


Z137 


•7.0% 


71 


38 




2,368 


Z175 


-8.2% 


DE 


0 


0 


— 


383 


374 


^3% 


0 


0 


- 


383 


374 


•2.3% 


DC 


0 


0 


— 


271 


256 


<5J% 


100 


100 




371 


366 


-4.0% 


EL 


0 


0 


— 


a085 


Z019 


.22% 




135 




2501 


2.154 


•^1% 


OA 


0 


0 


- 


%056 


Z058 


.1% 


82 


50 


-4M 


Z117 


Z117 


.0% 


HI 


0 


0 


— 


267 


210 


-21.3% 


0 


0 




267 


210 


•21.3% 


D 


0 


0 


— 


273 


238 


.13.6% 


0 


0 




273 


236 


.13.8% 


IL 


0 


0 


— 


4,438 


4,482 




23 


31 


34.8% 


4,458 


4,513 


1.2% 


IN 


0 


0 


— 


2.279 


2015 


.11.8% 


0 


0 


- 




2.015 


.11,6?t 


lA 


0 


0 


- 


1,067 


1,056 


-.1% 


0 


0 




1,057 


1,056 


..1% 


K8 


0 


0 


— 


1,298 


1,237 


-4.7% 


0 


0 


.. 


1,298 


1,237 


-4.7% 


Kf 


0 


0 


— 


788 


757 


.1.2% 


89 


88 


.0% 


855 


846 


.1.1% 


lA 


30 


30 


.0% 


%882 


%780 


-3.2% 


0 


0 


.. 


Z882 


Z789 


^2% 


i& 


26 


24 


.7.7% 


278 


290 


4.3> 


33 


11 




311 


301 


-3.2% 


MO 


12 


11 


-8^ 


1,452 


1,416 


<2.3% 


108 


106 


J0% 


1,556 


1,524 


-2.2% 


MA 


24% 


24« 


WA 


3,387t 


3,3678 


m 


318t 


31 8t 


XJ% 


3,6858 


3,6858 


m 


Ml 


0 


0 


— 


1,858 


1,438 


.13.4% 


0 


0 




1,658 


1,438 


.13.4% 


MN 
MS 


28 


28 


.0% 


1,824 


1,471 


•8.4% 


85 


75 


.11M 


1,708 


1>I6 


•8.5% 


182 


184 


1.1% 


1.512 


1.505 


..5% 




0 


- 


1.512 


1.505 




MO 


16 


15 


-6.3% 


1,873 


1,880 




78 


56 


-262% 


1,951 


1>I5 


..3% 


MT 


0 


0 




255 


243 


-4.7% 


0 


0 


- 


255 


243 


-4.7% 


NE 


0 


0 




476 


472 


..8% 


0 


0 




476 


472 


•J% 


NV 


0 


0 




172 


173 


.8% 


0 


0 


- 


172 


173 


.8% 


NH 


0 


0 




180 


144 


.20.0% 


0 


0 


- 


180 


144 




NJ 


0 


0 


z 


5,313 


5,234 


.1^.5% 


134 


126 


-6X)% 


5,447 


5.360 


.1.8% 


NM 


0 


0 




500 


507 


1.4% 


0 


0 




500 


507 


1.4% 


NY 


3,21 6* 


3.757 


16.7% 


9,985 


9,507 


-4M 


889 


572 


.14.5% 


10.654 


10,079 


-5.4% 


HQ 


0 


o 




2^964 


%845 


-4.0% 


0 


0 


- 


2,964 


-4.0% 




NO 


12 


11 


.8.8% 


334 


316 




- vr 


20 


•?5.9?i 


361 


338 




OH 


0 


0 




3,095 


2,888 


-6.7% 


0 


0 


- 


3.095 


2,888 


•6.7% 


OK 


0 


0 






1,186 


•7.1% 


0 


0 


— 


1,278 


1 186 


•71% 


OR 


0 


0 




1,14)5 


1,088 


-4.1% 


0 


Q 




1,145 


1,096 


-4.1% 


PA 


0 


0 




5,307 


4,806 


.13.2% 


0 


0 




5,307 


4,608 


.13.2% 


R! 


138 


174 


9.4% 


306_ 


261 


.14.4% 


27 


2S 


■37% 





287 




80 


10 


9 


•10.0% 


2,530 


2,437 


.3.7% 


0 


0 




a530 


Z437 
448 


•3.7% 


80 


0 


0 




485 


434 


.10.5% 


15 


15 




500 


.10.2% 


TO 


0 


0 




2,088 


2,017 


•2.5% 


71 


58 


.18.3% 


%138 


Z075 


•3.0% 


IX 


444« 


829 


41.7% 


7.838 


7,833 


.0% 


0 


0 




7,838 


7,933 


.0% 


MT. , 


0 






548 


533 




^9 


0 




548 


533 




vr 


0 


0 




198 


186 


-5.1% 


0 


0 




196 


186 


-5.1% 


VA 


0 


0 




2,850 


2,774 


^7% 


85 


72 


.15.3% 


2,035 


Z846 


•3.0% 


WA 


0 


0 




1,808 


1301 


..4% 


21 


24 


14.3% 


1,829 


1,825 


..2% 


vw 


0 


0 




489 


456 


•2.8% 


42 


5 


•88.1% 


511 


481 


•8.8% 




0 


0 




1,877 


1,796 


-4.3% 


32 


32 


.0% 


1,909 




-4.2% 


WY 


0 


0 




437 


418 


-4.1% 


0 


0 




437 


418 


-4.1% 


U.8. Total 4.983 


5.854 


13.9% 


96.201 


9t.703 


^.7% 


2.?2e 


1.970 


.11.^6 


97,427 


93.673 


•3.9% 



15 



25 



FInt AdmMoM of Pcnont With Mmtal RtUtrdaOon 
and R9tat9d Condhlom to Sttt^0p9mt9d Rt$ld»nU»l Facimi*9 

Table 8 reports first admissions to state-operated residential facilities in Fiscal Year 1 988. In this 
sun/ey first admissions were defined as persons wtK> had never previously resided in any state-operated 
residential facility. However, in a number of states this specific statistic was not available, and persons 
reported as first admissions' were persons who were new to a particular facility to which they had been 
admitted. Some of these individuals may have previously resided in another state facility, resulting in 
some inflation of those states' first admission* totals. For FY 1988 four states were unable to furnish 
first admission data on large PRF/MR; twelve were unable to provide those data for PRF/Other, six 
(including New York and Texas) were unable to provide those data for small PRF/MR. 

In Fiscal Year 1 988 reporting states indicated a total of 2.61 8 first admissions to large PRF/MR. 
Estimations of first admissions to PRF/MR in the four nonreported states based on the proportion of first 
admissions to average daily population in states reporting first admissions would pnxluce an estimate 
of 2,857 first admissions in FY 1988, or 3.1% of the June 30, 1988 population of those facilities. 
Reporting states indicated 273 first admissions to PRF/Other. Again, estimates for attates unable to 
report first admissions to PRF/Oiher were produced based on the average first admission rate of 
reporting states. This yielded a national estimate of 551 first admissions to PRF/Other. Therefote, there 
were an estimated 3,408 first admissions to large state institutions in FY 1988, or 3.4% of the average 
daily population during Fiscal Year 1988. About 16% of estimated first admissions were to PRF/Other. 
This is notable considering that only about 2% of the total average daily residents lived in PRF/Other. 
The large proportion of first admissions to PRF/Other is countert>alanced by similarly high total releases 
from such facilities (see Table 10). Obviously PRF/Other tend to provide relatively short-term placements 
for persons with mental retardation, presumably related in most cases to behavioral treatment, crisis 
inten^ention, and/or evaluation and assessment 

Alaska and the District of Columbia reported no first admissions to large PRF/MR in Fiscal Year 
1988. and Hawaii. Montana. New Hampshire, Rhode Island, and Vermont each reported 4 or fewer first 
admissions. 
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Table 8 



First Admtssions of Persons wkh Mental Retardation and Related Conditions 
to State^jperated Residential Facilities During Fiscal Year 1988 t)y State 



PRFAIR Urg* (16+) PRF/MR 

M5 tm. 164- rat. PRF/Ottm and PRF/Olhtr 



ALABAMA 


0 


69 


0 


69 


ALASKA 


0 


0 


DNF 


0 


AlVONA 


DNF 


DNF 


0 


DNF 


AfTANSAS 


1 


29 


0 


25 


CAUFOWIA 


0 


600 


0 


609 


OOLORAOO 


DNF 


45 


0 


45 


coNN&:Ticur 


DNF 


DNF 


6 


DNF 


DELAWARE 


0 


7 


0 


7 


D.a 


0 


0 


DNF 


0 


FLOff^ 


0 


46« 


DNF 


46 


QEORQIA 


0 


172 


70 


242 


HAWAM 


0 


2 


0 


2 


DAHO 


0 


5 


0 


5 


UJNOIS 


0 


70 


19 


69 


NDIArU 


0 


15* 


0 


15 




0 


56 


0 


59 


MNGAS 


0 


46 


0 


46 


KBnucior 


0 


19 


21 


40 


LOUISIANA 


s 


91 


0 


91 


MAINE 


a 


51 


DNF 


51 


MARYLAND 


17 


61 


DNF 


61 


MASSACHUSETTS 


DNF 


DNF 


OHF 


DNF 


MOMAN 


0 


DNF 


0 


DNF 


MINNESOTA 


1 


109 


DNF 


109 


MISSISStPPI 


56 


sr 


0 


37 


MISSOURI 


0 


39 


DNF 


39 


MONTANA 


0 


4 


0 


4 


M^RASKA 


0 


10 


0 


10 


NEVADA 


0 


29 


0 


29 


NEW HAMPSHIRE 


0 


2 


0 




HEH JERSEY 


0 


70 


DNF 


70 


NEW MEXICO 


0 


23 


0 


23 


NEW YORK 


DNF 


197 


86 


263 


NORTH CAROUNA 


0 


24 


0 


24 


NORTH DAKOTA 




« 




17 


0H)0 


V 




V 


CPU 


OKLAHOMA 


0 


zst 


0 


22 


OREQON 


0 


7 


0 


7 


PBt«VLVANIA 


0 


69 


0 


69 


RHODE ISLAND 


4 


3 


0 


3 


SOUTH CAROLINA 


5 


64# 


0 


64 


SOUTH DAIOSfTA 


0 


9 


0 


9 


TENNESSEE 


0 


44 


45 


69 


TEXAS 


DNF 


161 


t 


161 


UTAH 


0 


1? 


0 


12 


yEPMom 


0 


1 


0 


1 


\nRQINIA 


0 


61 


15 


76 


WASHMOTON 


0 


60w 


DNF 


60 


WE8TVIRQINIA 


0 


42 


DNF 


42 


WISCONSIN 


0 


34 


Dl^ 


34 


WYOMMO 


0 


5 


0 


5 


U.&Tolil 




2,616 


273 


2,683 


EttTotel 




2.857 


551 


3.406 
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f?Mcfnj/Mfofit cf Pmnom With Mtfita/ RwtMnMlon 
and R«MKf CondHlom to SM0^Op€^rm%d l?Mjtf«ntfa/ Fac/ZWet 

Table 9 summarizes statistics on readmissions to stateK)perated residential facilities in Fiscal 
Year 1988. In this survey readmissions were defined as persons who had at least once before been 
a resident of a state-operated residentia! facitity. However, h a f ew states this specific statistic was 
not available, and persons reported as "readmissions' included only people who had previously resided 
hi the specific facility to which they were once again admitted during the year. In those states the 
number of 'readmissicno'' is somewhat deflated. Statistics on readmissions were not avsdiabie on large 
PRF/MR in 10 states, on smaH PRF/MR in 7 states (including New York and Texas), and on PRF/Other 
in 13 states. In a few instances this was t)ecause first admissions and readmissions are not 
distinguished in the state data systems. 

In Fiscal Year 1988 forty-one states reported 1,810 readmissions to la^ PRF/MR and thirty- 
eight states reported 461 readmissions of persons with noental retardation to PRF/Other. Using the 
average readmission rate of reporting states, the total estimated readmissions to PRF/MR in FY 1988 
wouldbe2,574, or^8%ofthe Juneao, 1988 population of those fsK^ities, and the estirrmtedn^ 
total of readmissions to PRF/Other would be 946. Therefore, there was an estimated total of 3,520 
readn)is8lons to large PRF/MR ani PRF/Other in FY 1986 representing 3.6% of the average daily 
population during Fiscal Year 1988. /^bout 27% of estimated readmissions in FY 1988 were to 
PRF/Other, even though PRF/Other housed only about 2% of the average daily population. As noted 
in the discussion of first admissions, these facttties show high activity in all resident movement 
categotles, indicating short-tenm residential care functions. 

In 1988 ft;r states reported no readmissions to large PRF/MR, Alaska, the District of Columbia, 
Montana, and New Hampshire. Eleven states reported 10 or fewer. Tifie highest reported total was 610 
in Mew York. New York readmisskxis represented 24% of the total estimated number of readmlsskxis 
to an large PRF/MR, and New York's reported readmisstons to large PRF/MR outnumbered reported first 
admisstons by about 3 to 1. 
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Table 9 



Readmissioas of Persons with Mental Retardation and Related Conditions 
to StateOperated Residential Facilities During Fiscal Year 1988 t>y State 



PRF/MR Urg^ (16+) PRF/MR 

Slito 1-15 fm. 16+ fm. PRF/OtIm and PRF/Oth*r 



ALABAMA 


0 


4 


0 


4 


ALASKA 


0 


0 


DNF 


0 


ARIZONA 


DNF 


DNF 


0 


DNF 


ARKANSAS 


0 


19 


0 


19 


CAUFORNJA 


0 


29 


0 


29 


COLORADO 


DNF 


20 


0 


20 


CONNECTICUT 


ONF 


DNF 


21 


DNF 


DBAWARE 


0 


4 


0 


4 


D.C 


0 


0 


DNF 


0 


FLORIDA 


0 


329 


DNF 


32 


QEORQIA 


0 


27 


27 


54 


HAWAN 


0 


2 


0 


2 


K)AHO 


0 


15 


0 


15 


UINOIS 


0 


112 


50 


162 


INWANA 




22« 


0 


22 


K3WA 


0 


11 


0 


11 


KANSAS 


0 


74 


0 ' 


74 


KBITUCKt 


0 


21 


46 


69 


LOUISIANA 


0 


15 


0 


15 


MAINE 




103 


DNF 


103 


MARYLAND 


3 


66 


WF 


66 


MASSACHUSETTS 


ONF 


DNF 


DNF 


DNF 


MICHIQAN 


0 


DNF 


0 


DNF 


MtiNESQTA 


0 


WF 


DNF 


DNF 


MISSISSIPPI 


0 


11 


0 


11 


MISSOURI 


DNF 


DNF 


DNF 


DNF 


MONTANA 


0 


0 


0 


0 




0 


13 


0 


13 


NeVAOA 


0 


66 


0 


65 


NEI/V HAMPSHIRE 


0 


0 


0 


0 


NcVv JcHScT 


0 


DNF 


DNF 


DNF 


NcVv McXIOO 


0 


26 


0 




NcVV TunK 


DNF 


610 


162 


792 


fiURin GAHUUNA 


0 


96 


0 


86 


NORTH DAKOTA 




43 


14 


o7 


OHK) 


0 


DNF 


0 


DNF 


OKLAHOMA 


0 


3 


0 


3 


OncQON 


0 


ao 


0 


20 




u 




u 




RHODE iSlAND 


24 




0 


7 


SOUTH CAROIMA 


0 


21 


0 


21 


SOUTH DAKOTA 


0 


26 


DNF 


26 


TBtNESSEE 


0 


56 


72 


130 


TEXAS 


DNF 


DNF 


0 


DNF 


ITTAH 


0 


33 


0 


33 


VEHMONT 


0 


1 


0 


1 


VIRGMNIA 


0 


77 


47 


124 


WA8HMGT0N 


0 


40« 


DNF 


40 


W^VIRQINtA 


0 


DNF 


DNF 


DNF 


WISCONSIN 


0 


56 


DNF 


56 


WYOMINQ 


0 


3 


0 


3 


UaToM 




1.610 


461 


2*250 


EitTetAl 




2.574 


946 


3.520 
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AcfMWM Of P9non$ WHh MtnCaf Retardation 
and Ralatad CondHIOM Fmm Stata^panfd Ra^danOal FadlHI— 

Table 1 0 summarizes statistics reported k)y the states on residents released from stateK>perated 
residential facilities in Fiscal Year 1988. For the purposes of this study releases were defined as 
persons with mental retardation and related conditions who were officially released from state-operated 
facilities and removed from the rolls during the year. Four states were vnabie to provide numt>er of 
releases from large PRF/MR. ten states were ur)at)le to report releases of persons with mental 
retardation from PRF/Other, and six states (including New York and Texas) were unat)le to report 
releases from small PRF/MR. 

States reported a total of 5,805 releases from large PRF/MR, 80 ftm small PRF/Ma and 798 
from PRF/Other for FY 1988. Estimations of releases from PRF/MR in the four nonreporting states t>ased 
on average release rate of reporting states produced a total national estimate of 6,323 releases from 
large PRF/MR in 198a Similarly imputing PRF/Other releases from nonreporting states yielded an 
estimated total of 1,360 releases from PRF/Other in FY 198a Thus, an estimated 7.683 persons were 
released from large state facilities for an annual rate of 7.9% of the average daily population during 
Fiscal Year 1988. The ratio of releases to average daily population for large state facilities in 1988 
(1:12^ was consideral)ly smaller than the 1986 rate (1:9.1). The proportion of total releases from state- 
operated facilities reported for PRF/Other (18%) again reflected the high movement rates of PRF/Other 
residents, who made up only 2% of the population of all state^rated fedlitles. 

In Fiscal Year 1988 states varied sutMtantialV in the total numlser and rates of release from th^^ 
large stateoperated facilities. Alaska. Netxaska, New Jersey, and Vennont reported fewer than 10 
releases, while CalKomia. New Yoric, and Pennsylvania all reported over 400. New Yoric reported by tar 
the greatest number of releases from large stateK>perated resktontial faculties ki 1988 with its total of 
937 representing about 13% of aH releases natkNially. However, relative to each state's average daily 
populatton. Cokxado. Maine. Nevada, and North Dakota were mxt active in releasing reskients of large 
state facilities with at least 1 release during the year for every 4 persons in the average daily populatkm. 
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Table 10 



Releases of Persons with Memai Retardation and Related Conditions 
from StateOperated Residential Facilities During Fiscal Year 1988 t>y State 





PRF/MR 






L«r9« (16+) PRF/MR 




1-15 tm. 


16+ rm. 


PRF/Ottm 


and PRF/Oth«r 


ALABAMA 


0 


66 


0 


66 


ALASKA 


0 


3 


DNF 


3 


ARIZONA 


DNF 


DNF 


0 


DNF 


AhKANSAS 


0 


60 


0 


50 


CALJFORNIA 


0 


406 


0 


405 


OOLORADO 


DNF 


154 


0 


154 


CONNECTICUT 


DNF 


DNF 


54 


DNF 


DELAWAFC 


0 


13 


0 


13 


D.C. 


0 


0 


26 


2S 


FLORIOA 


0 


112« 


DNF 


112 


QEORQIA 


0 


165 


03 


276 


HAWAN 


0 


46 


0 


46 


IDAHO 


0 


54 


0 


54 


ILLINOIS 


0 


106 


60 


256 


INDIANA 


0 


261 


0 


261 


IOWA 


0 


100 


0 


100 


KANSAS 


0 


220 


0 


220 


KBITUCKT 


0 


30 


32 


71 


LOUISIANA 


6 


157 


0 


157 


MAINE 


0 


117 


DNF 


117 


MARYLAND 


21 


141 


DNF 


141 


MASSACHUSETTS 


DNF 


DNF 


DNF 


DNF 


fc^l^iHIQiAN 


0 


DNF 


0 


DNF 


MINNESOTA 


1 


200 


10 


210 


Mississippi 


33 




0 


34« 




0 


44 


DNF 


44 


MONTANA 


0 


14 


0 


14 


NEBRASKA 


0 


6 


0 


6 


NEVADA 


0 


01 


0 


01 


NEW HAMPSHIRE 


0 


37 


0 


37 


Nm JERSEY 


0 


> 


DNF 


7 


NEW MEXICO 


0 


16 


0 


IS 


Aav%A> AM^s%A^ 

NB/v YORK 


DNF 


560 


357 


037 


NORTH CAROLINA 


0 


156 


0 


156 


NORTHJ>AKOTA 


s 




30 


04 


OHO 


0 


126* 


0 






0 


106 


0 


106 


OREQON 


0 


67 


0 


67 


PENNSYLVANIA 


0 


710 


0 


710 


RHODE niJ^ 


s 


32 


0 


32 


SOUTH CAROLINA 


6 


124 


0 


124 


SOUTH uAKOiA 


0 


To 


• 
0 




TBMESSEE 


0 


122 


110 


241 


TEXAS 


DNF 


160 


0 


160 


UTAH 


0 


63 


0 


63 . 


VERMONT 


0 


6 


0 


8 


VIRQI^NA 


0 


166 


10 


176 


WASHINGTON 


0 


41 


DNF 


41 


WESTVIROINiA 


0 


122 


DNF 


122 


WISCONSIN 


0 


146 


DNF 


146 


WYOMING 


0 


17 


0 


17 


U.aTolal 




5,605 


706 


6,540 


EtLTot«il 




6.323 


1.360 


7.683 
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OMtftt Of P0non$ WUh M^nM Aotwtfatton 

and R9tst9d Condltionz !n StsA^pamtBd R^danUal FMcllltlas 

Table 11 summarizes statistics reported t)y the states on the numt)er of persons with mental 
retardation and related conditions who died while on the rolls of stateoperated residential facilities in 
Fisoal Year 1988. Caution must t>e exercised in comparing or Interpreting death rates across states. 
Residents with Kf^ threatening conditions are sometimes transferred to medical hospitals or skilled 
nursing homes, particularty when acute medical services are not avaiteMe in a state-operated facility. 
State faculty residents who die in a hospital or skilled nursing facility may or may not still t>e consklered 
to be on the rolls of the stateK>perated facility when they die. Cautk)n is also required bi making 
interstate comparisons of deaths among state facility populattons t)ecause states vary not only in the 
administrative status of persons transfened to medicai facilities, txjt also in the age and medtoal profiles 
of the populatk)ns they serve in their state-operated facilities. 

In Fiscal Year 1988, 1,255 deaths were reported in idrgePRF/MRk)y the 48 st^ this 
statistic. A total of 22 deaths were reported by 40 states in their PRF/Other. StaUsttes on deaths in 
smalt PRF/MR are not consklered reliable in the absence of data from New York and Texas whk^h 
operate the majority of such facilities in the U.S. 

Imputing data for three states unable to report PRF/MR deaths for Fiscal Year 1988, based on 
their average daily populatkxfi, and the proportk)n of deaths to average daily reskients in reporting 
facilities, yielded an estimated 1,333 deaths natkxiwkJe. Usk)g the same method of estimatkxi for states 
unable to report deaths of persons with mental retardatkm in PRF/Other, an estimate of 40 deaths 
nattonally in PRF/Other was obtained. The estimated total of 1,373 deaths in large PRF/MR and 
PRF/Other and the natkxial average of 1 .5 deaths per 100 average daily reskients of large state facilities 
was very similar to the finriings of the Fiscal Year 1986 survey in tt^ 1,367 deaths 

and 1.3 deaths per 100 of the average daily reskients of large state facilities. 
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Table 11 



Deaths of Persons with Mental Retardation and Related Conditions 
in State-OpefBted Residential Facilities During Fiscal Year 1988 ty State 



PPFMR Urge (16+) PRF/MR 

1-15 n*. 16+ iw. POFKMrn and PflF/Ottw 



ALABAMA 


0 


15 


0 


15 


ALASKA 


0 


0 


DNF 


0 


ARIZONA 


DNF 


DNF 


0 


DNF 


ARKANSAS 


0 


16 


0 


16 


CALIFORNIA 


0 


138 


0 


138 


COLORADO 


DNF 


11 


0 


11 


CONNECTICUT 


1 


24 


1 


2^ 


DELAWARE 


0 


7 


0 


7 


D.C. 


0 


5« 


0 


5 


FLORIDA 


0 


20* 


DNT 


20 


GEORGIA 


0 


11 


7 


18 


HAWAH 


0 


6 


0 


6 


IDAHO 


0 


3 


0 


3 


ILLINOIS 


0 


45 


0 


45 


INDIANA 


0 


20 


0 


20 


IOWA 


0 


9 


0 


9 


KANSAS 


0 


30 


0 


do 


KcNTUCKt 


0 


12 


4 


16 


LOUISIANA 


0 


42 


0 


42 


MAINE 


0 


5 


0 


5 


MARYLAND 


0 


19 


DNF 


19 


MASSACHUSETTS 


DNF 


DNF 


DNF 


DNF 


MICHIQAN 


0 


DNF 


0 


DNF 


MINNcSOTA 


0 


11 


0 


11 


MISSISSIPPI 


0 


21 


0 


21 


MISSOURI 


0 


21 


DNF 


21 


MONTANA 


0 


2 


0 


2 


NEBRASKA 


0 


11 


0 


11 


NEVADA 


0 


1 


0 


1 


NEW HAMPSHIRE 


0 


1 


0 


1 


No/v JBiSEt 


0 


85 


DNF 


86 


NSW MEXICO 


0 


7 


0 


7 


NEW YORK 


DNF 


210 


8 


218 


NORm CAROLINA 


0 


20 


0 


20 


NORTH DAKOTA 


0 




0 


6 


OHO 


0 


21 


0 


21 


OKLAHOMA 


0 


10 


0 


10 




0 


9 


0 


9 


PBJNSVLVANIA 


n 

V 




Q 


OU 


RHODE BLAND 




8 


1 


9 


SOUTH CARCUNA 


0 


42 


0 


42 


SOUTH DAKOTA 


0 


11 


DNF 


11 


TENNESSEE 


0 


39 


1 


40 


TEXAS 


DNF 


101 


0 


101 


UTAH 


0 


7 


0 


7 


VERMONT 


0 


4 


0 


4 


VIRQINIA 


0 


48 


DNF 


48 


WASHINGTON 


0 


21 


DNF 


21 


WEST VIRGINIA 


0 


7 


DNF 


7 


WISCONSIN 


0 


24 


DNF 


24 






9 


0 


9 






12S6 


22 


^:zn 


Eft Total 




1.333 


40 


1.373 



Co«f of CfM In Staf-0p9nfd AmMMMW FaeZ/M/M 

Table 12 summarizes statistics provided t}y states on the costs of services for persons with 
mental retardation and related conditions residing in state^ratedresidentiai facilities. The state costs 
reported are average per resident per day costs. The national averages presented are the average daily 
per resident costs reported t)y states weighted k)y the state's average dally residential population, that 
is, the national average per resident cost Every state but Massachusetts reported the average daily 
cost for large PRF/MR and for PRF/Othv for Fiscal Year 198a Massachusetts' cost data are from Fiscal 
Year 1987. All but five states were able to provide the per resident per day cost statistic for their small 
PRF/MR. 

Average cost of care in stateK>perated fadlities varied considerably across the United States wit^ 
a national average of about $156.00 per day. The highest cost of care in large PRF/MR reported for 
Fiscal Year 1988 was the estimated $300.00 per day in Oregon, followed in order by Connecticut 
($296.66), Alaska ($27S.7&), and New Yori( ($271.91). In all, over a third of the states (18) reported 
annual per resident costs in PRF/MR at or above $65,000 ($180 per day). States reporting the lowest 
daHy costs were Mississippi ^5.00) and Texas ($76.48). Only 5 states reported per resident per day 
average costs below $100 in their PRF/MR. From Fiscal Year 1987 to 1988 the per resident per day 
average cost of care in large PRF/MR increased from $149.36 to $156.77 or 5.0%. 

The 22 states providing for persons with mental retardation in PRF/Other and having access to 
the costs of care for those facilities reported an average per resident cost of $155.65, neariy the same 
as reported for large PRF/MR. However, PRF/Other costs usually refer to the costs for the entire facility, 
not spedfically for those residents with mental retardatioa Costs of care reported by 11 states for small 
PRF/MR averaged $131.25 per resident per day or about 84% of those reported for large PRF/MR 
residential programs. However, in comparing large and small PRF/MR costs it is important to recognize, 
as Is demonstrated in Part II of this report, that the large facility populations tend to be made up of 
persons with somewhat more severe intellectual and functional impainnents. 
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Table 12 



Average Per Resident Daily Cost of Care in 
8tate*0perated Residential Faciiities During Fiscal Year 1988 t)y State 







PRF/MR 




PRF/ 


warn 


1*i5 rtt. 




16+ rM. 


Othtr 




N/A 




$133.77 


N/A 


ALASKA 


WA 




$275.79 


$252.24 


ARKONA 


f67.00 




$200.00 


N/A 


ArVSAIMoAo 


DNr 




$11Z47 


N/A 


CAUruHNIA 


N/A 




$106.009 


N/A 


vULuHADO 


$126.00 




$126.00 


N/A 




DNr 




$296.66 


$253 J7 


DELAWARE 


N/A 




$126.62 


N/A 


M.V. 


N/A 




$235.00» 


$200.00» 


in ABmA 

FLORtOA 


N/A 




$135.00 


$157.31 


ucUHQIA 


All A 

N/A 




$190.00 


$187.00« 


UAUIAM 


All A 

N/A 




$193.36 


AHA 

N/A 


IDAnU 


N/A 




$217.96 


N/A 




All A 

N/A 




$140.20 


$169.90 


INJlArlA 


AHA 

N/A 




$^25.74 


N/A 


mwA 


Al/A 

N/A 




$141.16 


N/A 




AHA 

N/A 




$144.93 


N/A 


KE^^uCKT 


N/A 




$149.21 


$136.46 


LUmSIANA 






$92.00 


N/A 


MAINE 


$157.00 




$207.13 


$167.21« 


MAnYLAND 


DNF 




$164.00 


$176.00« 


MASSAUnUScTTo 


$231.00 




$251 .009 


$210.63« 


liCrHOAN 


N/A 




$227^ 


N/A 


ftJikiAieo/WA 
PfffnncowiA 


$140.00 




$194 J5 


$93.00 




$30.00 




$75.00t 


N/A 


MIoSUUnI 


$83.56 




$124.47 


$201 .00« 


MUNTANA 


AHA 

N/A 




$153J2 


N/A 


AlCnDAQI^A 


N/A 




$113.40 


N/A 


NcVALlA 


AHA 

N/A 




$161.52 


N/A 


MCUkf ftiAiiDeufoe 

mbmampshihe 


All A 

N/A 




$226.00 


AHA 

N/A 


nCVf JCnocT 


Al/A 

NfA 




$105.00 


$172.09 


fICfT MCAmV 


NfA 




$120.31 


AHA 

N/A 




$170.70 




$271.91 


$174.06 


unnru f^Acw ima 


NfA 




5191.04 


Al/A 

N/A 


wwm PAISaA 


UNp 




$235.83 


$128.63 




AIIA 

N/A 




$180.07 


N/A 


muAnuMA 


AIIA 

NfA 




$175.w 


N/A 




AIIA 

N/A 




$300.00» 


N/A 


PENNSYLVAfM 


N/A 




$154 J9 


N/A 


RHODE BLAND 


$166^ 




$218.36 


$209.95 








A4 4AnA 


AIIA 

WA 


80ir<H DAKOTA 


N/A 




$106.15 


$96.97 


TBI4E8SEE 


N/A 




$110.25 


$156.68 


TL(A8 


DNF 




$76.48 


N/A 


UTAH 


N/A 




$121.32 


N/A 


VERMONT 


N/A 




$191.02 


N/A 


VIRGINIA 


N/A 




$132.54 


$144.16 


WASHMOTON 


N/A 




$159.06 


$155.00« 


WESTVmiNlA 


N/A 




$98JS1 


$91.20 


VmCONSIN 


N/A 




$156.00 


$175.00t 


WYOiyNNQ 


N/A 




$96.20 


N/A 


V.9tT9W 


?131^ 




$156.77 


$155.65 
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PART II: CHARACTERISTICS OF RESIDENTS 
OF PUBUC RESIDENTIAL FACIUTIES IN 1987 

To present a picture of the characteristics of residents of stateoperated residential facilities, Part 
II of this report uses statistics obtained from the Institutional Population Component of the 1987 National 
Medical Expenditure Sunrey (NMES) (Lakin, HUi, Chen. & Stephens. 1989). This survey hiduded a 
sample of 3,618 persons in 691 facilities primarily serving people with mental retardation and related 
conditions. Of these 1,641 sample memt)ers were residents of 200 puialic facilities. TTie Snstitutional 
Population Coniiponem of the 1987 National Medical Expenditure Survey provided considerab^ 
Information on the demographic, diagnostic, functional and other characteristics of persons in publicly- 
operated residential facilities. These data provide a fairly detailed description of the characteristics of 
the individuals enumerated in Part I of this report. In addition, as a point of comparison, the estimates 
from the 1987 National Medical Expenditure Survey for aN residents of ail (public and private) mental 
retardation facilities are included bi each table (see "Methodology* for limitations affecting this *all 
fadiities' estimate). 

Methodology 

The*Mentai Retardation Faculties' sample in the Institutional Population Component of the 1987 
National Medical Expenditure Survey was based on a three-stage probability sample. The three stages 
included: 1) development of a universe of aN tadiities meeting the definition of a *mentai retardation 
feciiity*; ^ selection of a controiic'j sarnple of facilities from that unWerse; and 3) sei^^ 
sample of residents of those facilities. Details of the sampling strategy are reported in Edwards and 
Edwards (1989). 
Unhwrae or Fad/Wet 

The iMiiverse 3f facilities serving as the sample frame for the National Medical Expenditure 
Survey was the 1986 Inventory of Long-Temi Care Places (li-TCP) (Sirrocco, 1989). The ILTCP was 
carried out to identify faculties primarily sendng persons with mental retardation, verify eligibility as a 
■mental retardation facility,* and to provide statistics on population and administrative characteristics of 
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facilities on which the sample stratificationi selection, and eventual facility weighting for the Institutional 
Population Component of NMES could be t>a8ed The ILTCP defined mental retardation facilities as 
formally state licensed, or contracted [including state-operated] living quarters which provided 24-hour, 
7-days-a-week responsibility for room, board and supervision of persons with mental retardation who 
were not relatives. 

Contlructfoft of tfie ngl9Uy. Prior to conducting the actual *inventoiy* stage of the ILTCP, a 
Hst of facilities potentially meeting the definition of a mental retardation facility was constructed using 
a national census of residential tacilities for persons wfc . mental retardation conducted by the Center 
for Residential and Community Sen^ at tiie University of Minnesota (Hauber, Bniininks, Hill, Lakin, 
& White, 1984). To that registry of 15,633 facflities were included additional facilities ttiat were Identified 
by states and "relevant associations" as operating In late 1985, but which were not included in the 1982 
census survey. 

Sunmying md 9Gr—nlng the regMry ^ ILTCP). The ILTCP was a simultaneous sun/ey of 
tiie rnental retardation fadlities kJentified as described above, as well as 

identified in a siinilarnranner using ttie National Center on Heaim Master Facility 

Inventory as ttie base registry. The Bureau of the Census carried out ttie actual ILTCP sunfey of 56,728 
total facilities on the registry. Of these 5,808 could not be sunreyed because of insufficient informatioa 
inability to locate, or eventual dropping for nonresponse. There were 174 direct refusals. Another5,500 
places were not operating as residential facilities at the time of the suivey, or were not providing 
residential services at tiie specific address (6.g., were home offices for multiple facilities). 

The ILTCP survey outcomes were used by the National Center for Health Services Research 
(NCHSR) to evaluate all 56,728 facilities in the registry for their status as a mental retardation facility. 
According to a set of hierarchical decision niies, the pn)cess eliminated from the mental retardation 
facility universe facilities that were determined to be nursing or related care homes, duplicate addresses 
or facilities that were ottierwise out-of*scope (no current residents witti mental retardation, administrative 
offices, not 24-hour residential programs, etc.). In all 15,351 "mental retardation facilities" were identified 
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in the 1986 ILTCP, 1,347 of which also met the definition of nur^ng and related care honie (Potter, 
Cohen, & IMuelier, 1987). 
Fac/ZttK Samph 

In addition to its use as determining the cunrent status of 
and related care facilities, the ILTCP gathered the basic data needed to structure the facility sample. 
However, prior to selecting the mental retardation facility sample from the ILTCP, it l}ecame evident that 
the ILTCP contained fewer of the smaller residential settings than were identNied in the 1982 mental 
retardation facOity census (Haut)er et aL, 1984) and far fewer than were reported tsy state mental 
retardation/deveiopmentai disabilities agencies in 1986 (LaMa White, HM, Bruir^'nlcs, & Wright, in press). 
Because the underidentification appeared most notable anxxig the smallest facilities, it was dedcMj to 
exclude all settings of 2 or fewer residents from the ILTCP for the purposes of drawing a sampie for the 
National Medical Expenditure Sun/ey, thus eliminating tadHties of that size from the Institutional 
Population Component of NMES. Remaining mental retardation facilities were then stratified by their 
status as community-based ICFs-MR (3-15 beds), noncertlfied community-based facilities (3-15 beds), 
or facilities with 16 or more residents. Within these strata facilities were further grouped ^ census 
regloaiCF-MRcertification. type of operation, nuinber of t)eds,"^ Facilities were 

then sampled with probabilities of selection proportional to their size, but with some clustered 
subsamoang of similariy grouped facilities to reduce field costs of the interviewing. A total of 691 
separate inental retardation facilities were seleM^ed In the sarnple, 491 of which were privately operated 
and 200 of which were pubKcty operated 
Selectfon of Sampto Ifemben 

A current resident sample was selected In each tacOity from a listing of all persons residing in 
the facility on January 1, 1987. Sampling was random, with a predetermined number of sample 
members drawn from each facility to insure that representation for residents within strata was equal tr> 
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theii* proportion of all residents in the sample frame. In all 3,618 residents of mental retardation facilities 
were sampled 
RMpofise Rates 

To ot)tain the final yield of 691 mental retardation fadiities, 730 eligible facilities were sampled 
from the ILTCP. Of these faculties 691 respontJsd to the facility questionnaire, witti 31 refusals and 2 
other nonrespondents. To obtain the final yield of 3,618 cunrem residents, 3,738 eligible resic^^ 
sampled There were 29 refusals by facSities to provide individual interviews, 86 refusals by individuals 
or guardians other than the fadliiies, and 7 otiier nonresponses. Thus, the overall response rates for 
selected facilities (94.7%) and for selected residents wittiin facilities agreeing to participate (96.8%) were 
quite high. 
Oati UmlMlon$ 

Origlnallyi tiie mental retardation facility sample frame was intended to include all types and 

sizes of mental retardation feK>ilitiesrneeting the operational^ However, as noted in a NCHSR 

staff paper on the NMES sample frame: 

A final comparison of the 1986 ILTCP MR universe to the 1982 NCRF {National Census of 
Residential FacWties] universe (Hauber et al, 1984) suggested undercoverage of one and two 
bed MR facilities by the ILTCP. A Hkeiy explsnaticn is that the very srnall MR fe^^ 
Kkely to dose or move than large tacUties. This jeoparaized completeness of the frame, so one 
and two bed MR's were deleted at the end of the eligibiny detennina^ 
& Mueller, 1987, p. 826). 

Underidentification of persons in small facilities was dearly reflected in ttie differences betw3en 
ILTCP and NMES estimates of the total population of persons wMi mer«al retardation and related 
conditions In inental retardation faculties (about 218,0^^ 

(Hauber et aL, 1984) and ttie 252,000 reported by states in 1986 (Lakin et aL, in press). But the 
underestimation appears largely confir«d to facilities of 6 and fewer res^klents. The magnitude of the 
undercount appears on the order of 25,00030,000 small facility residents (induding fadiities witii 1 or 
2 residents), or in ttie neighborhood of 30% of all small fadlity residents (Laldn, HUl, Chen, & Stephens, 
1989). These Krnltationsiikelyalfed the accuracy of the data presemed on *ali^ However, ttie 
Imitattons described appear to have had a relative minor effect on the public residential fadlity 
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estimates. The population estimates for public residential facilities in the 1987 NMES was 99,174 
residents wfth memsl retardation and related conditions as compared with 99.768 reported to^ states 
as of June 30, 1987 (Lakin et aL, 1989). 

The estinrates for small ■public' facilities (IS or fewer residents) in the NMES and the statist 
reported by states for snudi "state operated* faculties were not wholly congniem because ■public' In ^ 
NMES also included facilities that were operated by local government agencies. It is estimated that 
approximately 25% (1,980) of the estimated 7,633 residents with mental retardation and related 
conditions In small public faculties were In tacOities of local government operatioa Unfortunately, the 
NMES data files do not perrnit disaggregation of these fodlities into state operated and local 
operated programs. 

Hndlnge 

Data in the foUowing tables are estimates of the proportion of residents in large (16 or mora 
residents) and small (IS or fewer residents) public facilities and an facilities (public and private). As a 
general it should be noted that with respect to the total residents, estimates of 1% or less of the 
total population (about 2,200 or fewer people) have a relative standard error of 30% or more. 

Table 13 presents basic descriptive data from the 1987 National Medk»l Exii^nditure Survey on 
administrative characteristics of public and total residential fsttili^ 
retardation and related conditions. 

OccupancK. NMES data indicated that the total maintained capacity of public mental retardation 
facilities in early 1987 was 113,347 persons. About 93% (105,000) of the maintained capacity was in 
large public faculties (16 and more residents) with about 7% In smaUer public faculties. About 90% of 
the total maintained capacity was occupied at the time of the NMES sun^, with lower occupancy rates 
fbr large fadlities (89.4%) than for smaH faculties (93.5%). An estimated 97.5% of residents of public 
mental retardation fecUities were Indicated to have mental retardation or related conditions. This 
included 97.5% of large pid}lk;fSK:Uity residents and 97.8% of srnall public fadl^ Occupancy 
of the total maintained ccpadty of public residential faculties was essentially the same as that of all 
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residential faciiities (90%), but public mental retardation facilities in general were estimated to have a 

cor^iderably NQher proportkHi of th^ total popuiatiora 

related conditions (97.5%) than did mental retardation faculties in general (912%). 

Table 13 

Basic Administrative Data of Public Resid^^ntial Faciiities by iCF^R Certification Status 



ICRyiRCtt«»d 
Total MiMKVwd oapMlty 
Total cufwf ^ t — ld»nli 
Total MfVno MidMito 
TotallCF-MR bodt 
DifocI Mm por tod 
Por diwm by rango 

$i4ao 

QMO 

8M06 

1064* 

Not ICF4ffl CortWad 
Total moifitalnod oopoelly 
Total purt«nt iMldtfUi 
Total MfVRO fMldMHi 
Dkoot ooro por tod 
Por dtemt by rango 

$1430 

S1-86 

5640 

ai-io6 

1064* 

Total malmalnod eapMlly 
Total eurranl rotldonto 
Total MfVnO roiidwita 
Total iCf4IR todt 
Difool 0010 por bod 
Nr dtomo by rango 

$1430 

3146 

QMO 

31-106 

1064* 



16- rot. 



PubWo 



Ail Foe, 



zjscn 

3.004 
3,004 
3,501 
1,07 

77 
0.0 
20.1 
35.6 
367 



4,647 
4,800 
4,631 
M 

30.6 
0.4 
197 
26.1 



6,346 
7,603 
7,633 
3,501 
J7 

16.3 
17.6 
6J 
26.6 
»7 



100,375 
60,607 
67,564 

100,375 
1.54 

0.0 
0.6 
1^6 

23JS 
63.6 



4,624 
4,297 
3,967 
.97 

13.3 
0.0 
11.3 
14.3 
61.1 



104,999 
93,904 
91,541 

100,375 
1.61 

0,6 
0.6 
1Z4 
22.6 
63.4 



Total 



103,676 
92,610 
90,556 

103.676 
1.53 

0.2 
0.6 
1Z7 
23.6 
62.6 



9,461 
9,096 
8,618 
.94 

17.6 
13.9 
6.4 
16.7 
45.3 



113^17 
101,707 
99,174 
103,676 
1,46 

1.5 
^M 
12.2 
23.0 
61.4 



Total 



157,033 
144,509 
139,161 
154,663 
1.33 

5.9 
10.8 
18.4 
19.6 
45.4 



106,746 
96,109 
79,472 
.66 

49.5 
20J 
11.9 
6.2 
117 



265,781 
239,619 
219.633 
^54.663 
1.06 

23.5 
14.6 
157 
14.2 
31J 



14gta{. TotalmiMiinodoopocllytomimborofMtu^ 

of tto ^4«Uontl Modiool ExpmMuro Suivoy. Total ourront fM%m mxi tMidMita wUh mwibl rotanMon and rolotad oondhkm 
ffW/RQ f woigKtad ortmotaofrom rntdwH ba nM n o qMWtfonookt. Moot IooWm with ICF4IRooftMofltfonm 
lOOKootlNM. l^oltorfMWoo«(MIOF4«)oortl5oilio^ 

muMpliodbyltomklpolnlormul^ FooHMoo 
wllhmlMlngbodooitMootonditabutt^^ Por diMno by rongo 

•rottootlkniAtdpofOMtaeooffOiidifitalnoMhfo^ Fooffity sixo wolgKto 

•io*Muf>bodi.« Dtoct owo pocoonnol ••H m rtw wo wp t owt d m numtor of FTE dtoot oio itaff (roglotafd nufot, Woonaod 
miTiot, mmo okWordorilot, roofootfor^oolhHly "Part tkno* aoMimod to oquol 50% 

FTE Data Qfo woightad to foprato n i oorroot Pfopotttona of aat up boda (approodmatoly oqualHng tto mimbar of loaidonl^. 
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ICF4SH cwUflG&Uon. An estimated 91.3% of all current residents with mental retardation and 
related conditions of public residential facilities are in tadiities with ICF*MR certificatioa This includes 
95.6% of the residents in large public facilities and 39.5% of those in small public fadiities. The 
estimated 139,161 total persons with mental retardation and related conditions In all residential facilities 
is similar to the number reported by states in 1987 (143,350), as are the estimates for small and large 
public facilities. Small public iCFs-MR were estimated to have 3,004 residents with mental retardation 
and related conditions while states reported 2,874 residents. Large public ICFs*MR were estimated to 
have 87,554 residents witii mental retardation and related conditions while states reported 88,424 
residents. 

O/recf-cam penonne/. Public residential facilities had an estimated 1.48 direct care staff full* 
time equivalents (FTF^) for each bed in the facility. The ratio of direct care PTEs per resident was 
higher in the larger facilities (1.51) than in the smaller facilities (.97). it was higher in the public ICFs- 
MR (1.53) than the non^:ertined public facilities (.94). Among the non-certified public facilities the 
difference in the ratio of staff PTEs to beds by facility size was minimal (.90 for sioall facilities and .97 
for large facflities). The most notable difference in staff to bed ratios arnong facilities 
ICFs4iAR and large non-certified facilities (1.54 and .97, re Among both ICF-MR certified and 

noncertified public tacUties, the ratio of direct care PTEs to set up beds was greater than the estimates 
for aH residential fadiities. 

Daily COM of caie. Unfortunately average dally costs of care in the Nationai Medicaid 
Expenditure Survey data tapes were aggregated into coet categories rather than providing the actual 
cost statistics reported by facilities, it is, however, dear from the statistics in Table 1 that public fadli^ 
costs tended to be higher than those of mental retardation facilities This was taie for both 

ICFs-MR and non-certiiled fadiities. Small public fSK^ilities showed cost distributions s^ 
sample of residential fadlitieo, bux their average costs per day tended to be considerably higher than 
the leverage costs of small private facilities. For ^cample, whHe an estimated 23.8% of small public 
fteiifiyresidertts were in facilities with per diem co^ 62.0% of small private 
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faciiity reskieats were in faciUties costing $55 per day or less. While an estimated 30.7% of small public 
faci% residerits were in facilities cost'ng $106 or more per day, only an esrim^ 
taciifty residents were in facilities costing $106 or more per day (Lakin, Hill, Chen, & Stephens. 1989). 
Aet/dwit Movemenf 

Table 14 presents summaiy data on the rate of movement of residents into and out of public 
residential facilities in Calendar Year 1986, and also the relative size of reported waiting lists. Rate of 
movement statistics are reported as percent of "set up beds' and includes facilities which opened or 
closed during 198a Separate rate statistics are provided for tacmaB with ICF-MR certificatioa those 
without iCF-MR certification and for all facilitles. In general people with mental retardation moved Into 
public residential facflities at a slower rate in 1986 than they moved into residential facilities in general, 
with movemem imo private facilities occurring at more than twice the rate as reported by publto 
(as per 100 beds in public facilities, and 9.0 per 100 beds in public and private facilities combined). 
Admission rates to smaH public facilities (again excluding facilities opening in 1986) were over twice 
those of large public facilities (ia9 per 100 beds as compared with a7 per 100 beds). Admission rates 
to non<wrtified public facOities were higher than those to iCFs4^R for both small facilities and large 
facilities. 

In contrast to the admission rates, discharge rates for public facilities were similar to tiiose of 
residential facHities In general Discharge rates were also sbniltf between large and small public 
facilities, although substantial differences were noted depending on whether the small fa^ 
MR certified Small iCFs-MR had much lower discharge rates (3.9 per 100 beds) than did small noiv 
certified public faculties (laQ, or than did large public ICF84/IR (9.7), large noncertified facilities (10.0), 
or all tacHities in general (11.Q. Death rates of 1.4 per 100 beds were reported by large public ICFs- 
MR and large non-certified public facilities. Lower rates were reported by small public facilities. The 
reported deatti rates for large public facilities was the same as reported for all residential facilities in 
general (1.4 per 100 beds). Public facilities reported ZB persons on waiting lists for sen^ per 100 
beds. Pubfo facilities rates of wait listing varied from 2.6 for large public fadlities to 5.9 for small p^ 
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faciiitids. The nationai average rate of wait listing for all facilitiee was estimated to be 7.0 persons per 
lOObeds. This statistic suggests that nearV 20,000 persons were m 

placement in 1987. It is Rkeiy that large numbers of additional persons were on state and local 
government agency watting lists and on the lists of private agencies operating irujltiple facilities. Even 
discounting some inevitable duplication on these Ists, the wait list data gathered in NMES is another 
bit of evidence to suggest that there is a growing unrnet dernand for long4em Equally dear is 
that the unused capacity of large public institutions is not imn as an acceptaM 
that demand 

Table 14 

Rates of Resident Movement in Public Residential Facilities by ICF-MR Certification 



ICF4^RC#rtHtod 
Total eurrvnt mkionli 
1968 AdmiMion rata 
1906 Mvo diiclMMpo r 
1966 doidh rata 

Not >CF4<R CftWod 
Total ounfont raoldnta 



15- m. 



Publte 



le-t- TOO. 



AltFao. 



Total 



Total 



1966 Hvt dliohargo r 
1966 dMih rata 
ftataofwtllNttfng 

Total ourront rMidonta 
1966 ttdfuiiiion rata 

1966 ivt dtaohvo^ ^ 
1966 dofllh rata 
Mft of vmK lUbna 



3,003 
63 



4.600 
15J 
15J 
06 
8J 



7.603 
13J 
10A 
0.5 
5.9 



69.90*/ 
6.6 
9.7 
1.4 
2.7 



437 
6.0 

10.0 
1.4 
0.7 



93.904 
6.7 
9.7 
1.4 



92.610 
M 
9M 
14 
ZM 



9.096 

12.5 

1.1 
32 



101.707 
7.3 

1.8 
2J 



144.509 
9.0 
M 

1.4 



95.100 
182 
14.0 
1J 
6J 



239.619 
11^ 
11.5 
1.4 

7.0 



Notat. McvomonI itata ratao m wqpramd M pomni of Ml up TabtalnoludootaoltlltaolMworaopon all of 1966 and 
moteidoo • taw taoMtfM whooo numbor of ^On M o m or numbor of ioIimm wooodod bod oopool^. Cortaln taoillltaa oorvo 
dtagvmlio. ptaoomonl and/or orMt oontara. Thoy raoolvo and dlaohargo largo numbora of roaldanta oaoh yaar. Thoy waro 
iKoludadlnordartoraftadthamovanwntataluaof poraominlypioa^ Rata of wait NttSr^o Inohidaa taeilKiaa 

wiNon lapofi no waiiiny aaai. 

Level oTRetirdM/ofi 

Table 1 5 presents statistics on ttie reported level of mental retardation of pubiic facilfty residents 
reported to have mental retardation, and on residents reported to have "related conditions" only. It 
shows that among public facility residents reported to have mental retardation and related conditions. 
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the vast majority were indicated to have mental retardation (99*8%). A sizatsle majority of these 
residents were reported to have profound mental retardation (S&9%). with large public facHity residents 
t)eing considerably more Hkeiy to have profbuid mental retardation (59.5%) than small public facility 
residents (25.5%) or persons with mental retardation and/or related conditions in residential facilities in 
general ^.7%). Conversely large public residential facilities had considerably smaller proportions of 
their rraidential populations made up of persons with borderiine/mild mental retardation (&7%) or 
moderate mental retardation (11.4%) than did smaU pubiicfacilities (24.2% and 17.4% for borderline/mild 
mental retardation and moderate memal retardation, respect!^* ;)• 

Despite the tendency for the populations of small public feK^il^ impaired than 

residents of large public tacMties, there was clearly a shift between 1982 to 1987 in the use of small 
pubHc tadlities for persons with severe topairments. In 1982 only 41.6% of residents of small public 
residerttial facilities were reported to have severe or profound mental retardation (Laldnt Hilt, & Brulninics. 
1985); In 1987 58.2% were estimated to have severe or profound mental retardation, including 25.5% 
with profound mental retardatioa 

As shown in Table 15, the estimated ruimber of residents of mental retardation facilities who are 
reported to have a condition related to mental retardation (La, epilepsy, cerebral palsy, autism, spina 
bifida or a combination of related conditions), kxit not mental retardation was estimated to fc)e very small 
(less ttian 1%). Of course, adntission to most state-operated *mental retardation facilities' is lil(eiy to 
require a diagnosis of mental retardation; and t)ecause these estimates are based on only 3 sanple 
members reported to have related conditions only, the precision of estimate must be assumed to t>e 
low. 
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Table IS 



Percentage of Residents in Putilto Mental Retardation Facilities 
by i-evel of Mental Retardation or Related Conditions 
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All Fac. 
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0.6 
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Ndaa. StaUttioa pfaanted aro proportion of total oatimalad population with mantal ratardation and ralalad oondMona In aaoh 
faoiNty oalaooiy ino;oaft)d to havo althar mwvlal rota^ 

to hava mantal ratardatton, by tha primwy ralalad oondltloa Columna may not add to 100% bacauaa of rounding. 

lypet orAeJMedConcrjlfbm 

Table 16 presents estimates of the persons with mental retardation and related conditions in 
putdlic mental retardation facilities with condlt^ It was estimated that 

38.9% of persons with mental retardation and/or a related condition had epilepsy. Reported epilepsy 
was deafly Nnked to severity of mental retardatioa ranging from 15.1% of put)lic facility residents with 
miM or borderline mental retardation to 45.5% of residents wi0i pro^ Ceretxal 
palsy was reported for 12.3% of the residents of public residential fs^^ It. too. was most common 
among persons with more severe mental retardation; ranging from about 3% among people with 
borderline, mild and moderate mental retardation, to 9.3% among persons with severe mental retardation 
and 15.8% among people with profound mental retardatioa Autism and spina bifida were rarely 
reported for persons with mental retardation and related conditions (Z3% and 0.5% respectively). 
Deafness and/or blindness was reported for an estiinated 10.2% of public facility residents. These 
conditions were also most prevalent among residents with profound mental retardatioa 
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With the exception of cerebral palsy, peisons in public faciiities were more Klcely to have related 
corxiitions than were people In residential facilities in general Residents of small public facilities were 
less lii(ely to have these conditions than were residents of large pub^ 
of mental retardatioa Again, the reported presence of cerebral palsy was the exception. 

Table 16 

Number and Types of Related Disabilities Among ReskJents with Mental Retardation 
and Related Conditions In Public Mental Retardation Facilities 
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A0« DltMbuUon 

Table 17 presents estimated age distrttxjtions of persons with mental retardation and related 
conditions in public residential facilities. It should be noted with respect to the comparative statistics 
inthe *AJI Facilities' column that the underidentKication of the small private facflities, including removal 
of all 1 and 2 person tadOties from the sample frame caused considerable underestimation of children 
and yoiAh in the 0-14 years and 15^1 years age categories. Based on 1982 statistics on the number 
of childFen and youth in such facilities (Hauber et aL, 1984), it would appear that approximately 18.5% 
to 19.5% of persons in 'All facilities* would have been 0-21 years in 1987. Among public facilities, where 
representation appearsd appropriate, children and youth (0^ years) made up about 13.6% of 
residents. Children &.j youth rnade up an e8tiinatedia3% of large public residential facility residents. 
This compares with ia6% indicated in a census survey of large public facilities in 1987 
(Scheerenberger, 1988). A mcyority of large public fecility residents (54.8%) are in the relatively nanx^ 
age range of 22 years to 39 years, a statistic again confirmed by the 1987 census survey count of 
54.3% Scheerenberger, 1988). Among small public facilities tiiere were somewhat higher proportions 
of individuals in the chUdhood and middle age group tiian in the large public facilities (8.9% as 
compared witti 3.5% in the 0-14 years group and 35.8% as compared with 24.8% in the 40-64 years 
group). 

Breakdown of resident samples by ages and mild/moderate and severe/profound merttal 
retardation revealed only a few notable differences in age distribution by level of retardation between 
smaN and large public residential tadUties. Witiiin the smaH public facilities children (0-14 years) wfth 
severe/profound mental retardation made up a higher proportion of all residents with severe/profound 
mental retardation (12.5%) tiian children witti mild/moderue mental retardation did of ail residents witti 
mild/moderate mental retardation (4.0%). Among large public facilities older adults (55 years and older) 
witti mild/moderate mental retardation made up a larger proportion of all residents with mild/moderate 
mental retardation (22.8%) ttian older adults witti severe/profound mental retardation did of all residents 
witti severe/profound mental retardation (11.5%). 
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Table 17 

Percentage of Reskjertts of Public Mental Retardation Facilities by Age arKi Level of Retardation 
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Mecfica/ CondHlom 

Table 18 presents estimates of the proportion of residertts of small, large and total public 
lesidentiai facilities witli various medical conditions/ailments. A comparison estimate for all residential 
facilities is also provided. Because of tf)e association of the medical conditions studied with age, age 
breakdowns are provided for residents who are 54 years and younger and 55 years and older. 

The most conmonly indicated medical condition was frequent constipation. It was reported for 
an estimated 30.6% of public facility residents, including 31.3% of large public facility residents and 
22.9% of small public facility residents. An estimated 20.9% of residents of all public and private 
residential facilities were indicated to have frequem Unlike most of the medical conditions 
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shown in Table 6, frequent constipation was not associated with age. {However, it was quite highly 
associated with profound mental retardation (36.3% of persons with profound mental retardation were 
reported to have frequent constipation as compared with 12.5% of other residents with mental 
retardation and related conditions). Of course, the primary factors in the more often reported 
constipation among persons with profound were related to the amount of movement, amount of upright 
positioning and mobility. In addition profound mental retardation is more often associated with 
neuromuscular disorders and abdominal muscle weidaiess which also contribute to frequent 
constipatioa The association between constipation and the physical conditions frequently 
accompanying profound mental retardation was a major factor in the higher rates reported In large 
public facilities. 

With the exception of constipatioa the distribution of medical conditions and ailments of 
residents of public facilities was very simiiarto the estimates for the residential population of public and 
private facilities as a whole. An estimated 10.1% of public facility residents had circulatory conditions 
(including the conditions of cunrent high blood pressure, hardening of the arteries or heart disease, or 
past stroke or heart attack). An estimated 4.7% of pubtto facility resMents had arthritis or rheumatism 
and 1.8% were reported to have diabetes. Cancer was reported for 1.6% of the publk: facility 
populatk)a 

Approxknately 12% of public facility rssklents were reported to be 'obese,' defined simply as 
a reskienf 8 %eing very overweighL' Obesity was more commonly reported among small put>lic facility 
resklents (ia4%) than among resMents of large publk: facility This may relate to the greater 

regulatkxi of diet and access to food in kistitutkxial settings, although reported obesity among small 
pubHc facilities was slightly higher than for small facilities in general (18.4% and 15.1%. 
respectively). 
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Table 18 



Percentage of Residents of Put>Uc Mental Retardation Facilities 
with Selected Medical Conditions/AUments 
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ActhrilhM Of D§ay LMng 

Table 19 presents estimates of the participation of residents of pMic residential facilities in 
selected activities of daily living. In general the data shorwed residents of large public facilities to be 
less frequently independent in major activities of daily Hving than residents of small public facilities or 
resktonts of at; types of residential fsK:ilities i^ 

Batfi/ng or $how%ring. An estimated 23.9% of residents of public fadtities were able to bathe 
or shower without assistance from other individuals. This included 22.2% of the large public facility 
residents and 44.7% of the small public facility residents. An estimated 39.1% of all residents of mental 
retardation fadtities were able to bathe or shower independently. 

Drwing. An estimated 29.6% of residents of public facilities were reported to dress without 
assistance, including 27.3% of residents of large facilities and 57.1% of r'^nts of small fadtities. The 
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proportion of persons in all public facilities reported to t>e at)le to dress independently (29.6%) was lower 
than the estimated proportion of persons in ail residential facilities (45.6%). 

Tat)ie19 

Percentage of Residents of PvtiHo Mental Retardation Facilities 
Perfonning Various ActivMes of Daily Living 
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U$lng the MM, An estimated 53.9% of lesidents of piMo facilities used the toilet 
independentVt including 51.7% of large facBity residents and 79.8% of small facility residents. These 
estimates compared with 68.1% of all residents of all (put>iic and private) mental retardation facilities. 




Vety small numbers of persons were reported to use the toUet independently wdth the aid of 
equipment An estimated 30.6% of residents of p\Mo faciiities received assistance of another 
person or supendsion in using the toilet, including 32.2% of large public facility residents and 1Z5% 
of small facility residents. An estimated 15.4% of public faciiity residents were reported to not use a 
toilet either with or without assistance. This included 18.1% of large public faciiity residents and 
6.8% of small faciiity residents, and compared with an estimated total of 9.4% for persons in all 
public and private facinties. 

Gettfng In and out of M. An estimated 70.2% of residents of public facilities were 
reported tobeabletogetintoandoutofbed without assistance. This included 88.9% of large 
public facility residents and 85.9% of small facility residents, it compared with an estimated 80.3% of 
residents of all public and private facilities. An estimated 6.8% of public facility residents were bed 
test or were totally dependent on others to be lifted into and out of bed. This included 7.0% of • 
larger public facility residents and 4.6% of small public faciiity residents, and compared with an 
estimated 4.6% of the total residential population of persons with mental retardation and related 
conditions. 

F—dIng seif. An estimated 66.2% of residents of public faciiities fed tiiemselves without 
assistance. This included 64.6% of large public facility residents and 84.7% of small public facility 
residents. An estimated 2a3% of public fac% residents ate witii the assistance of another person, 
including 23.4% of large public f^diity residents and 9.1% of small public facility residents. An 
estimated 11.0% were reported to be unable to feed tiiemselves witii ttie assistance of another 
person or of special equipment This included 11.4% of large public facility residents and 5.6% of 
small public facility residents. 

MfWMng •crass room. Atxxjt two4hinis (67.4%) of public facility residents were reported to 
waH( across a room wittiout the assistance of another person or equipment This included 66.0% of 
large public faciiity residents and 83.4% of small public facility residents. A small proportion of 
residents (1.3%) were reported to be able to wale across a room without asstetance from other 



44 

53 



pwsons, but only if aided by equipment (e.g,, walkers, canes). An estiniated 11.1% of public facility 
residents (11.3% of large facility residents and as% of small facility residents) were able to walk 
across a room only with assistance from anotlier persoa About one in five publk: facility residents 
(20.3%) was reported to be unable to walk across a room even with mechanteal or human 
assistance. This included 21.4% of large pubHc facility residents and 6.3% of small publto tadlity 
raskJents. The comparable estimate for all facilities was 13.2% of reskJents w^ 
arKi related conditions. 
IgMnunwtMl ActMtlm^ ofMlylMng 

Table 20 presents estimates of the proportions of reskients of pubUc facilities performing 4 
baste instnimental activities of daily living. Estimates are provkied for the proportions of publk: 
facility reskJents performing the activity inc% Estimates are provkied 

for small, large and all pubite facilities and for all pubHc and private facilities. 

U$lng teltphofie. An estimated 9.9% of public facflity reskients were reported to use the 
telephone independentiy. This included 27.3% of small pubtte facility reskients and 8.5% of large 
pubtte facility reskients. The comparable estimate for aU public and private fadlity reskients w^ 
25.8%. !n contrast 71.5% of piMc fadtity reskients were reported to not use the telephone at ail, 
wnti or wittKXJt help. This inckided 73.9% of large pubik: facUKy reskients and 41.2% of small facility 
resUents. It compared witii an estimated 48.7% of all people ki mental retardatk)n facilities. 

MMtmglng money. About one ki five r^klertts (20.8%) of public facilities was reported to be 
involved in managing their money (1(eepinj track of expenses or paying bilisO etther independently 
or with assistance, independent money ^ .umagement was r9ported for only 6.0% of publk? facility 
reskients. induding 5.1% cf large facility i^^Addents and 17.3% of small fadlity reskients. 

Shopping for penoM/ ftemt. An estimated 7.4% of resklertts of publte facilities were 
reported to be independentiy involved in "shopping for personal items, such as toilet items or 
medtokies.* This bickided 6,0% of large public fttcUity reskients and 24.6% of small publk: facility 
resklems. it compared witii an estimated 15.6% of all reskients in both nublk: and private mental 
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retardation faciUties. In contrast an ostimated 65.9% of pul>lic (acUity residenta were nu at all 
Solved in shopping for pereonat it^ns, either with or withoi^ assistance. An estimated 89.1% of 
large public fadilty residents were not involved in shopping for personal items, with or without 
assistance, as compared with 24.9% of small public faciiity residents and 45.6% of persons with 
mental retardation and related conditions in both public and private facilities. 

Table 20 

Percentage of Residents of Public Mental Retardation Facilities 
Performing Various Instmmental Activities of Daily Uving 
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U$lng own or public tmmnortMlton to gwt around the conunw^. Only an estimated 
6.9% Of public facility residents were reported to gat around the community by using personal or 
public transportatioa Proportions ranged from 5.8% of large public fSK^ility resi^ 
small public facility resident& Over half (52.5%) of all public faciiity residents were reported to not 
get around the community *at air with persona! or public transportation either independently or with 
help. Proportions ranged from 55.8% of large public faculty residents to 10.1% of small public facility 
residents. The proportion of small public facility residents who were able to use personal or p<iblic 
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trampoitation to 'get around the community* was 69.9%, as compared with 38.4% of targe putiOc 
fadiity residents and 44.9% of residants of an types of facaities. 
U— of Sp9<M Eqiriprnwa/Dwlet 

Table 21 presents estimates of the proportion of residents of public facilities using different 
types of special equipment or devices to compensate for various types of impaimiert:. The most 
commonly used assistive device was a wheelchair. An estimated 28.3% of public faci^iv residents 
used wheeichairB. including 29.8% of large public facility residonts and 10.8% of small public facHity 
residents. Another 4.0% of public facility residents were reported to use walkers, cane or crutches, 
h was estimated that 17.9% of public facility residents use conecttve lenses and 8.s% nearing aids. 

Table 21 

Perceruage of Residents in Public Mental Ketardation Facilities 
Using Special Equipment and Devices 
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IJse Of these d«vk»s was considerably k)wer among large public fadiity residents than arrasng k-^^ 

of the small faculties (15.8% and 44.1%, respectively for corrective lenses, and Z3% and 8.5%, 
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respectiveiy for hearing aids). Special cups, dishes and utensils were used for eating by an estimated 
23.5% of public facility residents, including 24.0% from large facilities and 17.2% from small facilities. 
Special unden/vear or diapers were used by an estimated 23% of public facility residents, including 
23.9% of large facility residents and 10.8% of small facility residents. Shower seats or tub stools were 
used by an estimated 20.2% of public fadtity residents, but relatively infrequently in small public facilities 
(3.1%). Velcro fasteners and snaps were used by an estimated 17.9% of public fodiity residents, 
including 13.9% from small fadltties and 18.3% from large facilities. Other devices used relatively 
infrequently by residents of public facilities included: mechanical devices for eating (1.6% of residertts), 
symbol systems/communication boards as the primary means of communication (1.2%), portable toilets 
(5.2%), urinaiy catheters (1.1%), and colostomy bags (0.2%). 
Employment Statue 

Table 22 presents data gather^ in the 1987 National Medical Expenditure Survey on the 
employment status of persons with mental retardation and related conditions who were living in mental 
retardation facilities. These statistics include only sample members who were 18 years or older. 

it was estimated that in 1987 27.0% of persons with mental retardation or a related condition 
m public residential facilities worked at a job for which they were paid. These persons included 25.4% 
of the population of large public faculties and 49.2% of the population of small public facilities. About 
70% of the public facility residents who worked for pay had their jobs at the resklential facility where 
they Ihwd. These persons included an estimated 80.3% of pubOc facility resklents with paki jobs (20.4% 
of aH resktents). but only an estimated 4.7% of small public facility resklents with pakl jobs. An 
estimated 3a8% of resMents of both publk: and private reskJential facilities worked for pay. Of these 
about 68% worked away from the facility. 

By far the most common empkiyment for publk: facility resklents who worked for pay was a 
sheltered workshop. About 20% of ail public facility resklents were empk)yed in sheltered settings; 
these were 72.9% of all publk: facility resklents working pay. An estimated 18.3% of large publk: 
facility resklents v^orked for pay bi sheltered empk>yment settings (72.0% of all paid workers). An 
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estimated 40.3% of all small putiOc facility residents worked for pay in sheltered employment settings 
(81.2% of a!l workefs). Supperted/transittena! enfipkjymert was t:sed by only an estimated 3.0% cf 
pubik: faculty resMents in 1987 (^5% of large public facility residents and 8.4% of small publto facility 
resMents). Competitive empkiyment was reported for only 2 people in tlie sample of 1,641 residents 
of large and small publk: reskJential facilities; both of these lived bi large facilities. Next to sheltered 
empk>yment the most common^ indteated paid work for resMents of piMo facilities were "other Jobs, 
that is, work not fitting in the categories of sheltered workshop, suppoftedAransitk>nal empk)yment or 
competitive empkiyment About 4.2% of pubKc facility residents were reported to do "other* work for 
pay. Most of this other work was performed in the resklential settings. 

Table 22 

Percentage of Adult Residents of Publto Mental Retardatkxi Facilities by Empk)yment Status 

Public ~ AHFac. 

15- gt. le-i- ft. Total Total 

Woric for Pay 

In facility 2.3 20.4 19.0 12.5 

Away from facility 46.9 5.0 8.0 26.3 

Total 492 25.4 27.0 38.6 

ShaMarad a^lpl^^it 40.3 16.3 19.9 29.6 

SupportadlAranaHional ampioymant 8.4 23 3.0 3.0 

Compatftiva ampioymant 0.0 02 02 1.4 

Othar 0.6 4.4 4.2 4.6 

Total 49.3 25.4 27.3 39.0 

Woric with NonhandioaDPad Paooia 4.4 4.6 4.5 7.1 

Hourty Waoaa by Typa 

ShaHarad woricahop 1.64 0.97 1.09 1.02 

SupportacVtranaitional 1.94 1.66 1.70 ^15 

CompatMva amploymant 0.0 5.00 5.00 3.67 

Othar - 0.71 0.71 1.35 

Avaraga hourty waga 1.69 1.02 1.13 1.25 



Not— . Tabia ifMiudaa raaldanta aga 16 or oldar. Total by typa ol amployrriam may not aqual total amptoyad bacauaa of varying 
Ham raaponsa niaa. A *•* danotaa miaaing data. An aatimate d "0.0" for a call indicataa that no aampla mambara wara raportad 
inthacail. 

Opportunities to work alongside people wtK) were not handicapped were not cornrDonly 
reported. Only 4.5% of public facility residents were reported to work directly with nonhandicapped 
people, with no differencm reported for reskients of large and small facilities. 
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On average public facility residents who worked for pay received $1.13 per hour. Large public 
facility residents averaged $1.02 per hour, small public facility residerus averaged $1.69 per hour. 
Average wages were, of course, dominated by the wages of sheltered workshop employees, who made 
up substantial majorities of the publk: facility reskients who had paki jobs. On average sheltered 
wori(Shops paki $1.09 per hour to publk) facUtty reskients in 1987, including $0.97 to large facility 
reskJents and $1.64 to small facility residents. Presumably these pay differences related to populatk)n 
differences associated with productk)n. 
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PART III: LONGITUDINAL TRENDS IN LARGE STATE^PERATED 
RESIDENTIAL FACIUTIES, 1950-1888 

Part III of this report presents a longitudinal view of changing patterns in the placement of 

persons with rnentai retardation and related conditions in large state-operated residential facilities from 

1950 to 1988. Although in recent years states have begun to develop small (15 or fewer residents) 

state^perated facilities, the vast majority of persons in state-operated facilities remain in the large 

institutions. As the once ovenArtielmingly predominant model of residential care, few statistics sen/e as 

better indicators of the changing patterns of residential services in the United States than the changes 

taking place in large state institutions. Therefore, the statistics presented here focus exclusively on large 

state-operated facilities. 

The longitudinal data presented here derive from several sources. Data for both PRF/MR and 
PRF/Other for the years 1950 to 1968 are from the National Institute of Mental Health's surveys of 
'Patients in Institutions.' Data on state mental retardation facilities for Fiscal Years 1969 and 1970 come 
from sun/eys conducted by the Division on Mental Retardation, now the Administration on Developmental 
Disabilities. Data on state mental retardation facilities for 1971 through 1 977 come from the surveys of 
National Association of Superintendents of Public Residential Facilities for the Mentally Retarded. Data 
on PRF/Other for 1969 to 1977 coiYie from the National Institute of Mental Health's sun^eys of "Patients 
in State and County Mental Hospitals.' Data on both PRF/MR and PRF/Other for the years 1 978 through 
1988 come from the National Recuning Data Set Project of the Center for Residential and Community 
Services, University of Minnesota Data from the latest sun/ey in this series are presented in Part I of 
this report Appendix C provides notes on the specific uses of the data from these sources. The 
reference list includes specific citations for the sun/eys and statistical summaries used to complete the 
sets of longitudinal data on changing patterns in the utilization of stateoperated residential facilities that 
are presented in the following pages. 
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Average Dally Population of Large StateOperated Mental Retardation Facliniee 

The gradual depopulation of state-operated residentiai facilities for persons with mental 
retardation has been apparent in national statistics since 1967. There has been a decreasing total 
residential population in state institutions for ail types of mental disat>ility since 1956. Although the total 
population In state mental hospitals peaked In 1955, the number of persons with a primary diagnosis 
of mental retardation in state-operated facilities primarily for persons with mental illness (ue., PRF/Other) 
continued to increase until 1961. In 1961, there were nearly 42,000 persons with a primary diagnosis 
of mental retardation in such facilities. The combined total of persons with mental retardation and 
related conditions in state-operated residential facilities (PRF/MR and PRF/Other) in 1961 was 209,114. 
By 1967 the number of persons with mental retardation in state hospitals for persons with mental illness 
had decreased to 33,850, but the total number of persons with mental retardation and related conditions 
in ail state-operated residential facilities had increased to 228,500, 194,650 of whom were in state mental 
retardation institutions. This was the highest total ever. 

Since 1967 the number of persons with mental retardation and related conditions in all state- 
operated residential facilities has decreased by about 59%. During this period the numbers of persons 
with mental retardation in PRF/Oiher decreased much mxe rapidly than did the number of persons with 
mental retardation In PRF/Ma The different rates of depopulation reflect a number of factors. For one, 
the total rate of depopulation of state mental health fadlities has been much more rapid than the rate 
of depopulation of state mental retardation facifities. Between 1965 and 1985 the total population of 
state mental healf^i institutions decreased from about 475,000 to 114,000 residents (Zappoto, Lakin, & 
Hill, 1990). This rapid depopulatton and frequent ctosing of facilities caused major red jctions in 
residents with all types of mental disability, including mental retardation. Relatadly over the years, many 
PRF/Other became primarily dedtoated to populations with mental retardatk)n or developed independent 
PRF/MR programs on the grounds of what was historically a putAic psychiatric facility. 

A driving force in the reductk)n of residents with mental retardatkni in PRF/Other has been the 
general movement toward deinsUtutkKialization arxl specifto concerns about the appropriateness of 
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placement In psychiatric facilities. However, extremely important, too was the Medicaid legislation in the 
late 1960s and early 1970s which allowed states to obtain federal cost-sharing of residential sendees 
to persons with mental retardation and related conditions in mental retardation facilities and in nursing 
homes. This legislation continued exclusion of institutions for 'mental diseases' from participation in 
Medicaid, except for children and elderly residents. However, distinct units for persons with mental 
retardation and related conditions within those institutions could t>ecome ICF-MR certified. Many have 
and within the definitions empk^ed in this study are classified as PRF/MR. 

Figure 1 shows the relative contribution of PRF/MR and PRF/Other programs to ttie total average 
dally population of persons with mental retardation in large state-operated residential facilities. Tfie 
average daily number of persoris with mental retardation in large PRF/MR in FY 1988 (91,582) was only 
47.0% of the average number in large PRF/MR In 1967. More impressively the average number of 
persons mental retardation and related conditions in all large state Institutions in FY 1988 (93,515) 
was Just 40.9% of the average number in FY 1967 (228,500). The combined national total of people with 
mental retardation and related conditions in PRF/MR and PRF/Other in 1988 was the lowest total since 
1933. 

Selected Data Points for Figure 1 : Average Daily Population of Large State-Operated Mental Retardation 
Facilities, 1950-1988 



Year 



PRF/MR 



PRF/Other 



Total 



1950 
1955 
1960 
1965 
196^ 
1970 
1973 
1977 
1980 
1981 
1982 
1984 
1985 
1986 
1987 
1988 



124,304 
138,831 
163,730 
187.305 
194,650 
186,743 
173,775 
151,532 
128,058 
122.898 
117,160 
111.333 
103,629 
100,190 
94,696 
91.582 



23,905 
34,999 
37,641 
36,825 
33,850 
31,884 
30,237 
15,524 
9,405 
7,866 
7,865 
5,096 
4,536 
3,106 
2,837 
1,933 



148,209 
173,830 
201,371 
224,130 
228,500 
218,627 
204,012 
167,056 
137,463 
130,764 
125,026 
116,429 
108,165 
103,296 
97,533 
93,515 



Nota Some PRF/Other data are estimated (see notes in Appendix C). 
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Figure 1 

Average Daily Population of Large State-Operated Mental Retardation Facilities 
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Average Dally Population of Large State-Operated 

Maiitfii R«t«rdatlon FscSilties per ICO.OCG of tt^ General Population 

Since 1967 there has been a substantial decrease in the number of people with mental 
retardation and related conditions in state-operated residential facilities. But as notable as has been 
the reduction in total residents, it appears even more substantial when indexed for the growing total 
population erf the United States. Comparing the population of state-operated facilities to the general 
population of the U.S. permits a better picture of the relative use of state-operated facilities as residential 
placements for persons with mental retardation and related conditions. The average annual placement 
rates per 100,000 of the total U.S. population for PRF/MR and PRF/Other are shown in Figure Z 

The trends In the placement rates of persons with mental retardation and related conditions in 
all state-operated residential facilities are generally similar to trends for the total populations. However, 
the rate of change in the placemerti rate is substantially greater because the U.S. population has 
increased as the population of state-operated facilities has decreased. Another notable difference 
between the two figures is in their peak years. While the total number of persons with mental 
retardation and related conditions residing in all stateoperated residential facilities and the number 
residing in facilities primarily for persons with mental retardation peaked in 1967, the placement rate of 
persons with mental retardatkxi in all state-operated facilities (PRF/MR and PRF/Other) peaked in 1965 
at 115.8 per 100,000 of the general populattoa This compares with 38.0 in FY 1988. The highest 
placement rate in state-operated facilities primarily for persons with mental retardatk>n was in 1 967. That 
year's placement rate of 98.6 compares with the 1988 rate of 37.3. The 1988 placement rate for state- 
operated mental retardatk>n facilities fell below the rate of 39.3 in 1922, when there were 86 PRF/MR 
operating in 40 states, and approached the rate of 30.0 in 1916, when there ware only 40 PRF/MR 
operating fei the United States, with 16 states not yet having one (Lakin, 1979). 

As noted earlier, some of the decrease in the placement rate in 'PRF/Other facilities between 
1973 and 1988 may reflect changing definitk)ns. During that perkxi some facilities historically sending 
psychiatric populatk)ns either through offk:ial or operatk>nal designation became facilities primarily 
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serving persons with mental retardation. Others developed specific administratively distinct units of 
traditional psychiatric facilities for these purposes. The decrease shown t)etween 1977 and 1980 was 
also to a minor extent affected by the inclusion in the PRF/Other totals of only those residents with 
mental retardation in mental retardation units or in PRF/Other with 10 or more residents wKh mental 
retardation. But far more important In this trend were the major changes in philosophy and federal 
reimbursement of the costs of care that brought considerable disfavor to providing residential services 
!o persons with mental retardation in psychiatric facilities. The statistics in Figure 2 show clearly a 
substantial decrease in the rate of placement of persons with mental retardation and related conditions 
in state^perated residential facilities. The placement rate in 1988 for large PRF/MR was ori/ 37.8% of 
the 1967 placement rate. The placement rate for ail large state-operated facilities (PRF/MR and 
PRF/Other) In 1988 was just 32.9% of the 1967 placement rate. 

Selected Data Points for Figure 2: Average Daily Population of Large State-Operated Mental Reta dation 
Facilities per 100,000 of the General Population, 1950-1988 



Year 



U.S. Population 
in 100,000s 
on 7/1 



PRF/MR 



PRF/Other 



Total 



1950 
1955 
1960 
1965 
1967 
1970 
1973 
1977 
1980 
1981 
1982 
1984 
1985 
1986 
1987 
1988 



1,518.68 
1,650.69 
1,799.79 
1,935.26 
1,974.57 
2,039.84 
2,113.57 
2,197.60 
2,272.36 
2,295.42 
2,31822 
2,361.58 
2,382.91 
2,387.70 
2,433.05 
2,458.07 



81.85 
84.10 
90.97 
96.79 
98.58 
91.55 
82.22 
68.95 
56.35 
53.54 
50.54 
47.14 
43.49 
41.96 
38.92 
37.26 



15.74 
21.20 
20.91 
19.03 
17.14 
15.63 
14.31 
7.06 
4.14 
3.43 
3.39 
Z16 
1.90 
1.30 
1.17 
0.79 



97.59 
105.30 
111.88 
115.82 
115.72 
107.18 
96.53 
76.01 
60.49 
56.97 
53.93 
49.30 
45.39 
43.26 
40.09 
38.04 



Note . Some PRF/Other data are estimated (see notes in Appendix C). 



58 




Figure 2 




Mov§m«nt Patterns In Large State^perated Mental RetardaUon Facilities 

From the beginning o( this century until the mid-1960s, resident movement statistics of state- 
operated residential facilities for persons with mental retardation were relatively stable. During th£tt 
period first admissions and discharges both steadily increased, but state fadlity populations grew as 
first admissions substantially outnumbered discharges. During this same period readmissions remained 
relatively low because once placed, people tended to remain Institutionalized. From 1903 to 1965 the 
annual number of deaths in state institutions increaset) substantially, but death rates (deaths per 1 ,000 
average daily population) decreased steadily from 41.3 to 19.1. 

By the mid-1960s these historical patterns began to change. In 19i5 the number of first 
admissions to state-operated facilities began to decrease, dropping below the increasing number of 
discharges by 1968. The number of readmissions increased substantially throughout the 1970s as 
retum to the institution was a frequently used solution to problems in community facilities. Since 1980 
readmissions have been reduced fairly steadily, txjt readmissions remain nearly as frequent as new 
admissions (2,574 and 2,857, respectively in 1988). Over this same period the sum of first admissions 
and readmissions has remained consistently between 2.300 and 3,000 less than the number of 
discharges. However In 1988, there were only about 1,200 more discharges than admissions. Because 
of differences among states in methods of defining and counting transfers, first admissions, and 
readmissions, all types of admissions have been combined for 1950 to 1988. These are reported as 
the data points for Figure 3. 

In recent years, the number of discharges has fallen below the numbers apparent in the first 
12 years of PRF/MR depopulation. The greatest number of discharges ever was almost 1 7,000 In 1 979. 
In 1988 there were only about 6,300 dischai^, down considerably from about 9,400 in 1986 and 8,000 
in 1987. Deinstitutionalizstion literally connotes a process of discharging people from instHutions, but 
Figure 3 shows dearly that it has also encompassed important efforts to avoid initial institution 
placements. The resident movement patterns shown in Figure 3 indicate that this latter 'preventative' 
policy (i.e., reducing admissions to state institutions) has actually accounted for relatK'ely more of the 
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reduction in state mental retardation facility populations over ttie past decade than has the numt)er of 
releases, although both dearly have t>een crucial to reducing PRF/MR populations. In the eight year 
period from 1979 to 1988 there were substantial decreases in both admissions to and discharges from 
state-operated facilities (from 12,802 to 5,431 and from 16,980 to 6,622 respectively). However, 
admission and discharge rates have been relatively stable in the last five years. While state institutions 
would appear from tiie statistics to be consi* Jerably less dynamic in terms of resident movesnent than 
in earlier years, it must be remembereo that in 1988 these facilities had less than hatf their total 
populations of 1967. Total deatiis reported for 1988 was similar to previous years. There was a 
decrease from 1 987 when the rate was higher than might have been expected based on previous yeans. 
In 1988 the number of deatiis as a percentage of residents at the end of the year was 1.45%. This 
compares with 1.32% in 1985, and 1.59% in 1987. Deatiis as a percentage of residents at year's end 
have ranged between 1.3% and 1.6% in each of the years between 1978 and 1988. 



Selected Data Points for Figure 3: Movement Patterns in Large State-Operated Mental Retardation 
Facilities. 1950-1988 



Year 


Admissions 


Discharges 


Deaths 


1950 


12,197 


6,672 


2,761 


1955 


13,906 


5,845 


2.698 


1960 


14,182 


6,451 


3,133 


1965 


17,225 


9,358 


3.585 


1967 


14,904 


11,665 


3,635 


1970 


14,979 


14,702 


3,496 


1974 


18,075 


16,807 


2,913 


1978 


10,506 


15.412 


2.154 


1979 


12,802 


16,980 


2.087 


1980 


11,141 


13,622 


2.019 


1981 


8,329 


11,713 


1,873 


1982 


7,844 


11,076 


1,634 


1984 


6,123 


8,484 


1,555 


1985 


6,276 


8,619 


1,508 


1986 


6.535 


9,399 


1,322 


1987 


5,398 


8,049 


1,513 


1988 


5,431 


6,323 


1,333 
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Figure 3 

Movement Patterns in Large State-Operated Mental Retardation Facilities 
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Annual Per Resident Costs for Cars 
In Largs Stats^psratsd Msntal Rstsrdation FacllHIss 

The costs of care provided in state*operated residential facilities for people with mental 

retardation have increased dramatically since 1950, when the annual cost of care for state-operated 

facility residents was about $750.00. Thirty-eight years later the cost of care in state residential facilities 

was on the average over $57,000 per year. Even in dollars adjusted for changes in the Consumer Price 

Index over this period, costs of care in 1988 were over 15 times as great as in 1950. Figure 4 shows 

the trends in residential care costs in tx>th actual and adjusted doliars ($1«1967) between 19C0 and 

1 988. In tenns of 'real doilaf equivalents, the annual cost of care in state residential facilities for people 

with mental retardation increased from just over $1,000 to nearly $16,000 over the 28 year period. That 

rate of increase represents ar^ annual after inflation compounded growth of about 1 1% per person per 

year. 

A number of factors have contributed to the increasing costs of residential care. One 
contributing factor has been the increasingly disabled population of persons served in state<»perated 
facilities. For example, in 1940 about 65% of all residents of stateoperated facilities for people with 
mental retardation had borderline, mild, or moderate retardatioa In 1964, 40% of residents were so 
classified. By 1977, that proportion had decreased to 27% and in 1987, only about 2W 
were identified as having borderline, mild, or moderate retardation (see Part II). Associated with these 
changes have been increased intensity and specialization of professional staff to service existing 
residents and the relatively lower reliance on residents with less severe disat>ilities in operating and 
maintaining facilities. 

Other important contributions to increasing costs have come from legislative and judicial efforts 
to upgrade the quality of living and habiiitation provided within public residential facilities. While the 
desire to improve care in state-operated facilities was evident in the 1950s and 1 960s, two major factors 
began to exercise considerable upward pressure on the costs of care in the early 1970s. The first of 
these was the Intermediate Care Facility for the Mentally Retarded (ICF-MR) program enacted in 1971. 



65 

70 



This program currentiy offers Federal sharing through Medicaid of half to three-quarters of the costs of 
resideniiai care depending on the relative wealth or states, under the condition that facilities meet fairly 
demanding program, stafRngi and physical plant standards. This program has significantly cushioned 
the impact of rapidly increasing institution costs for the states. For example, in 1970, one year t>efore 
enactment of the ICF-MR program, the average annual per resident cost of state institution care was 
atXHit $4,000. in 1988, with the average annual per resident cost in real dollars over $11,000 more, 
states' share of those increases was tecs than $3,000 per resident per year. Court decisions and 
settlement agreements have also had significant impact on institution costs nationally in their frequent 
requirement of substantial effort tiy states to upgrade the quality of supen^ision, hat>ilitation, and 
reside^'itial environments in state*operated residential facilities. 



Data Points for Figure 4: Average Annual Per Resident 
Costs of Care in Urge State-Operated Mental 
Retardation Facilities, 1950-1988 



Year 


Cost 


Cost ($1«:1967) 


1950 


745.60 


1.034.15 


1955 


1285.50 


1.603.02 


1960 


1867.70 


2,104.90 


1965 


2.361.08 


2.498.02 


1967 


2.965.33 


2.965.33 


1970 


4,634.85 


3.985.25 


1974 


9,937.50 


6.728.17 


1977 


16,143.95 


8,894.74 


1980 


24,944.10 


10,127.30 


1981 


30,645.40 


11.246.86 


1982 


32.758.75 


11.400.04 


1984 


40,821.60 


13,103.73 


1985 


44,270.85 


13.723.96 


1986 


47,555.85 


14,456.98 


1987 


54,516.40 


15,755.24 


1988 


$57,221.05 


$15,881.50 



66 



ERIC 



71 



Figure 4 



Average Annual Per Resident Cost of Care 
In Large State-Operated Mental Retardation Facilities 
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CENTER FOR RESmENTIAL AND COMMUNITY SERVICES 

Institute OD Coomiuiilty Integration 

207 PattM H«li 
ISOPllltbury DHva SE 
UniversHy of Minn«tcta 
Minn««polit. MN 55455 
Phone (612) 624-«328 

March 3, 1989 

Dear State Data Pei^n: 

In the Developmental Disabilities Assistance &nd Bill of Rights Act of 19S7, Congress authorized three 
years of continued funding for an Ongoing Data Collection System. One of the three activities funded 
under this authorization is what we called the "Recurring Data Set Project' In this Project, from 1978 
to 1987 the Center for Residential and Community Services (CRCS) conducted state surveys to gather 
statistics on persons with mental retardation in state and nonstate-operated residential £acilities« 
Statistics gathered in the Recurring Data Set Project last year are reported in three publications: 1) 
Project Report #26^ Persons with Mental Retardation in StateOperated Residential Fadiities: Year Ending 
June 30, 1987 with Longitudinal Trends from 1950 to 1987, which was mailed to you approximately one 
month ago; 2) Brief Report #32, Populations <tf Residential Facilities ftir Persons with Mental Retardation: 
Trends by Size, Operation and States 1977 to 1987 (enclosed), and 3) Project Report #27, Medicaid 
Services ftH" Persons wiOi Mental Retardation: State Trends in Utilization and Projections fifir the Future (in 
preparation). You will receive a copy of this latter report as soon as it has been completed. Needless 
to s^, your assistance in this effort is greatly appreciated. Additional copies of ai^ of these reports, or 
any of the other CRCS reports listed on the enclosed publications list, are available to you free upon 
request 

Also enclosed is this year's questiotmaire requesting data for Fiscal Year 1988. It again consists of three 
parts. Part 1 asks for data regarding state-operated facilities; Part 2 asks for data on nonstate^perated 
facilities (usualfy private, but in some states operated by counties or regional agendes); Part 3 asks for 
additional data on state and nonstate ICF-MR cert^Ged fodlities (ICF-MR certified lEacUitl^ should also 
be included in Parts 1 and 2). This year's questionnaire contains one significant change in format A 
number of states have suggested that the IS and fewer residents (IS-) and 16 and more residents size 
categories do not adequately reflea the nature of their residential care systems. Therefore, in this year's 
survqr we have broken down the IS- residents category into 1-6 residents and 7-lS residents. However, 
states which are mhlt to breakdown their populations into these new categories without inordinate 
eftbrt are urged to continue reporting by 1S-A6+ onfy. 

We would greatly appreciate receiving the completed questionnaire t>y March 31, 1989, if at all possible. 
If you have any questions about any aspect of this survqr, please call Carolyn White (612-624-5510) or 
Charlie LaUn (612^24*5005). Please return completed smveys or individual sections, using the enclosed 
envelope to Carolyn White, CRCS, 207 Pattee Hall, ISO Pillsbury Drive SE, Minneapolis, MN SS455. 

Thank you for your help in complethig ti\is survey. As usual, we will send you a summaty of state 
statistics before the report is published for confirmation of the data you provide. 

Sincerely, 

Carolyn White 
Project Coordinator 

Enclosures 



RBctnutma man bet - fiscal tear i988 
Part X. Residents vith Mental Retardation (MR) in Stated-Operated Residential Facilities 

Please mrk estimated nunfeers Nith an **e**. 

If data are not available for specific cellSi please inrk "UNK" (unknown); use to indicate ^'O'*. 
If data provided are frcn a date other than 6-30-88, please indicate date used: . 





Small (1-15 bed) state- 
ooerated MR facilities 
1-6 7-15 Total 
beds beds 1-15 beds. 


large (16^ bed) state- 
operated MR facilities 
and large facilities 
with soeclal MR units 


Other state-operated 
facilities* serving one 
or iiore persons with MR 

s 9 e i — e^ ^ 

(not In soeclal MR units) 


NUHSEft of State-Operated (staffed by state employees) facilities 
on (6-30-88) 


-f « 






HESIOENTS Mith MR on roll** beginning of year (7-1-87) 


•f s 






riKST AOMISlION$--the nuiter of residents Nith m adnitted between 
7-1-87 and 6-30-88 i4k> had never before lived In anv of voor state- 
ooerated faef llties* PLeasa do not Include resofte care residents 
or transfers between state-ooerated facUfties. 


♦ m 






llEADNIS31(MS--the nMber of residents with m who had at one time lived 
In a state-operated facUlty and were readhiltted to a state-operated 
fact lltv fnm % nonatate-ooeratad facility between 7-1-87 and 6-30-88. 


-f s 






llELEASES--the nmber of residents with NR who were released and reiwoved 
froHi the rolls of state-ooerated facilities between 7-1-87 and 6-30-88. 
Please do not Include releases froai respite care or transfers to other 
state-ooerated facilities. 








DEATHS- -the nuMber of residents with MR who died while on roll 
(7-1-87 to 6-30-88) • 


♦ ■ 






RESIDENTS with MR on roll** end of year (6-30-88) 


-f s 






AVERAGE DAILY RESIDENTS with MR on site In Fiscal Year 1988 


-f s 






PER DIEM (average daily cost of care per resident 


-f s 







*A state-opivated residential facility designated priMarily for persons with disabilities other than mental retardation (e.g., a tnental health facility) but In which 
resides one or more persons with a primary diagnosis of, or formal dual diagnosis including, mental retardation, 02l a special MR unit. 
**Includes residents on temporary leave or trial placement that lasted less than one year. 



If your definitions of first acJmlsslons, readmlsslons, and releases differ from those above, please explain 



Completed by: Phone: 

Please returti to: Carolyn White Sent to: f^j n 

CRCS - University of Minnesota ^ O 

7r'- 207 Pattee Hall 

/ 150 Pillsbury Drive SE 

Minneapolis, MN 55455 Phone: (612) 624*5510 
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AZ Statistics from Arizona are estkoates derived from secondary sources. The use of these 
secondary data sources was necessary because Arizona was temporarily unable to report the 
requested statistics as it was installing a new management of information system. Two data 
reports compiled prior to this temporary difficulty in accessing state data were used to supply 
the statistics used in this report They were the 1988 state profile developed for the HTiird 
National Study of Public Spending for Mental Retardation and Developmental Disabilities' and 
the "Survey on Housing* fcy New Ways which gathered a number of statistics on the housing 
arrangernents used in about half of ail states in 1988, including Arizona A number of estimates 
were made using these base statistics. Each was predicated on a basic assumption that 
Arizona's total, residential pofxilation was stable between FY 1987 (when Arizona last reported 
full systemwide statistics) and FY 198a It was further assumed that the decreases in 
populations of stateK)perated facilities were equal to the growth in small private fadlitids. The 
statistic shown for persons with mental retardation in state facilities at the end of FY 1988 is 
actually the reported average daily population for 1988. Historically average daily and end of 
year statistics are very similar k\ Arizona (within 1 % each year for each of the previous 4 years). 
Per diem costs for state facilities were actually reported by the state. 

AR Average daily cost per resident in the small community based facility could not be separated 
from the per diem for large state-operated facilities. 

CA First admission data may include some individuais who previously lived in a state-operated 
facility but had been dis(^)arged. 

CO Colorado was able to report some Fiscal Year 1988 data for the 36 community group homes 
that have been operated by the state since 1981. Data on these small facilities have been 
included in the data on ia^ state-operated facilities in previous reports in this series. 

GA Georgia has eight physically separate facilities that are considered to be separate for licensing 
purposes. Two of the facilities have "sister facilities that share administratioa Southwestern 
State Hospital Thomasville (a mental health facility with a unit serving persons with mental 
retardation) shares administration with Bainbridge State Hospital and School (a facility exclusively 
for persons with mental retardation). Georgia Retardation Center-Atlanta shares administration 
with Georgia Retardation Center-Athens. Both cH these facilitias serve only mentally retarded 
populations. Georgia also has grr jp residences that are state funded, contracted to local 
Boards of Health for operatioa £u»d staffed by county employees wort( under state 
guidelines and the state merit system. These facilities are not included in this report 

KS One large state-opened facility (Norton) closed during Fiscal Year 1988 which accounts for 
part of the large number of releases. 

MD PRF/Other data is an estimate based on data from Fiscal Year 1987. 

MA Estimated data are from Fiscal Year 1987. 

MY Data are for fiscal year ending March 31. Population data for one discrete mental retardation 
unit is included with PRF/MR, IB-f beds, but not counted as a separate facility. 
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^<D One large state^^perated facility (San Haven) dosed during Fiscal Year 1988 affecting the 
releases and readmissions data 

01^ Seven of the large state PRF/MR are mental retardation units in state psychiatric facilities. 

OK Data are from Januaiy, 1989. 

TX Data are reported for fiscal year ending on August 31. 
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APPENDIX C 



ProcedurM, AMumpUoM, and UmltatioM In 
LongKudlmi Data PrMantaUon 

The following notes refer to the statistics used to develop Figures 1-4 of Part III of this report 
The notes appear under the Figure to which they pertaia Full citation of these docunients i^erred 
to here are found in the 'References' section of this report 

Figure 1: Average Daih/ Population of in Large State-Operated Mental Retardation Facilities. 

Data presented in Figure 1 for years 1950, 1955, 1960, 1965, and 1967 are from the National 
Institute of Mental Health, "Patients in institutions.' Data for nonreporting facilities were proportkHially 
adjusted from the data of reporting facilities. Data for 1970 are from Office of Mental Retardation 
(Cunent Facility Reports) and NIMH (1975). Data for 1973 are from Scheerenberger (1974) and NIMH 
(1975). Datafor 1977 arefromScheerenbdrger (1978) and NIMH (1979). Data for 1978-1 988 are from 
the Recurring Data Set Project of the Center for Residential and Community Services in this series. 

Because of the rapidly dwindling numt)ers of people with mental retardation In mental hospital 
units not primarily for people with mental retardation, and t>ecause of the tendency toward 
regionalization of state facilities (whereby a facility is used for both mentally retarded and mentally ill 
populations in a particular catchment area), a dear distinction between PRF/MR and PRF/Other cannot 
always be made. For example, in FY 1986 state^operatedfsNcilities in bott^ 
reclassified from PRF/Other to PRF/MR. For comparability in the most recent statistics, data from the 
Minnesota and Indiana facilities classifiad as PRF/Other in 1984 and 1985^ 

been incorporated into the longitudinal movement data for FY 1984 and FY 1986. Some minimal 
duplicative counting may have occurred in the 1960s and 1970s in the staUstics of mental retardation 
facilities and units for people with mental rrtardation within roental health facilities. After 1977 state 
reported statistics on PRF/Other evidenced two problems leading to some degree of undercounting: 
1) a number of states were unable to report statistics on persons with mental retardation in PRF/Other, 
and 2) respondents were asked only to report persons with mental retardation in facilities with 10 or 
more mentally retarded residents (until 1987). The former prot)lem has improved considerably in the 
last few years, the latter has a minor effect on statistical trends after 1977. 

Totals for the mentally retarded population of PRF/Other for nonreporting facilities for the years 
1950-1977 were estimated from the totals of reporting facilities. During this period, the facility response 
rate for the annual NIMH sunreys was never less than 87.7%. Totals for the mentally retarded 
population of PRF/Other for nonreporting states for the ye^^ 1980-1986 were estimated from the totals 
of reporting states. During this period the nunra>er of states not reporting PRF/0^ 
from 2 to 8. In FY 1987, average daily residents of PRF/Other were estimated by 12 states. States 
providing estimates for FY 1988 are indicated by an 'e.' 

Figure 2: Average Daily Population of Large State-Operated Mental Retardation Facilities per 100,000 
of the @eneral PopulaUoa 

The statistics presented in Figure 2 are drawn from the same sources as the statistics presented 
in Figure 1. The average daily resident population statistics have been indexed t>y the Bureau of the 
Census population statistics for U.S. population in 100,000s for each year presented in Figure 1. (See 
Bureau of the Census. Statistical Abstract of the United States [annual]. Washington, DC: U.S. 
Government Printing Office.) The value of these statistics is that it controls increases and decreases 
in ttie use of state institutions for growtii in populatioa 
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Figure 3: Movement Patterns hi Large State-Operated Mental Retardation Residential Facilities. 



Data for total admissions, discharges, and deaths are from National Institute of Mental Health 
reports from 1950-1967, Administration on Developmental Disabilities suiveys for 1968-1970; National 
Association of Superintendents (Scheerenberger) suvey for 1974; Center for Residential and Community 
Services surveys for 1978-1988. Estimations were made for nonreporting states by assuming rates of 
first admissions, readmission, and discharge equal to those of reporting facilities. 

Figure 4: Average Annual Per Resident Cost of Care iti Large State-Operated Mental Retardation 
Facilities. 

Data for Figure 4 come from the same sources as the statistics on populations of state-operated 
mental retardation facilities reported in Figure 1. Missing data were minimal (reporting rates were 95% 
or greater for data elements). Because points are means of state averages until 1984, no adjustments 
were made for nonreporting facilities. State cost statistics for 1984 through 1988 have been weighted 
by the number of PRF/MR residents in that state. Adjustments of cost to 1967 dollare are based on the 
Department of Labor's Consumer Price Index muRlpiiers, as reported in the Statistical Abstract of the 
United States (published annually by the U.S. Bureau of the Census). 
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